om 


08240 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(82 


Reg. Dist. No. 


ay 


st 
3 3 1, PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution Residence before odmistion) 
f-> °. °. b. COUNTY 
5 { 5 5 MARYLAND 
se ( Baltimore Maryland 
Se b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
5a RURAL ond give nearest town} 
52 RP 
<3 Ort Oward ary Land days 
ge d. NAME OF HOSPITAL (if nat in hospital, give street oddress} d. STREEY ADDRESS. fe. 1S RESIDENCE 
= ed OR INSTITUTION ON A FARM? 
= eLerans Administration Ho gs " sirmount Avenue JS Enemy 
Se 3. NAME OF Firs Middl t 4, DATE 
Bee irs iddle bos le Month Doy Year 
(ype or prin) AMES NMI)- ALEXANDER | em August 1. 
S. SEX 6. COLOR OR RACE |7. f NEV 8, DATE OF BIRTH 9. AGE (In yeors 
MARRIED [] NEVER MARRIED [} aS leer 
ale Negro WIDOWED [} bivoRCEO [} May 12, 1900 57 yes. 
100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY a BNTIRIAEE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired} 
ruck Drive Construction Tampa, Florida U.S.A. 


13. FATHER'S NAME 


14 MOTHER'S MAIDEN NAME 


walter death. 
=~ 


I-transit permit. Then please remave carbon papers. Pages | 
|, ond in ony event within 72 


ion. or removal 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


# 


be detached for use as the bur! 


moy be reb'ined by the hospitol or attending physician. 
priur to Gude cremesl 


the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Page 3, 


TO FUNE! 


VS ANS (4) 
18M 9/SS, 


ut 
18. WAS. DECEASED EVER IN U.S. ARMED FORCES? 


Fannie Thomas 


17. INFORMANT 


Alexander 


vy 


16. SOCIAL SECURITY NO. 


‘Address 


«Hospital, Ft, Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| UNKNOWN 


{IF yes, give wor or dates of service] 


(ane ogy | a: 


Ten CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {<}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oUE TO LEFT & RIGHT AURICLES 
(\_ARTERTOSCLER: 


DUE TO 
&) 


if ony, which 
gove rise to immediote 
couse {0}, stating the under 


lying couse lost. 


OWN 


é Paar Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 

$ ves noQ 
E | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County) (Stote) 
6 Hour. While Not while foctory, street, office bldg., etc. " 

= p. 19 lot work [J of work (CJ 


2). | certify thaiVl 


bitended the deceased fram _Angnst.8_...., 1957_, 1o August 11__., 19.57, thabblertsesthectsenaesd 


¢-Gnd that death accurred at 6:10PM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state} DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


CHIEN WEI LAN, M, D 8/12/57, 


{Stote} 


2da. REC'OAY REGISTRAR | 24) REGISTRAR'S bid 
| 


Vd. 


OATE 


- 


’ MARYLAND STATE DEPARTMENT OF > HEALTH—BALTIMORE, 18 
mi: 241 CERTIFICATE OF DEATH 


* Reg. Dist. No. 
1, PLACE Aoi ze vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


wl 


0823 


oy 


sé 

3 

FY @. COU! b. COUNTY = 

= O f/- MARYLAND D = 
32 re La A OK PRY LA : BPLTI/IOR 
a) b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Peg | _~ RURAL ond give nearest town) > 

52 OWKS. || PULPPL- TOWSON, 

oD 

22 


da. NAME OF HOSPITAL (If not in hospital, give street Ree 
OR INSTITUTION = 


oni ta BLENHE/M RD eae 


3. NAME OF First Middle Lost 4 ee Day Yeor 


(Type or print) k z- > a \ /} DLP BAILE Beata A UG... ~ 95-7 


> 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. QATE OF BIRTH eae eee (FUNDER VYEAR| IF UNDER 24 HR’ 
. - — ths: Min 
MALE! WHT. \momoae” mocon | DEC 1/276 Ieee on || 


I 1WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) |. 


& 


Then plecse remave carbon papers. -Pages I a 


Med in 


Z a 


14. MOTHER'S MAIDEN NAME 


pK M SPLAIE BROWA 


ys WAS DECEASED wh fs bya i at 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Saag CERES SARED TORTIE SO i a a ; 
ND 12--/YPRETHE Es 6. FOR IESTOSYLL 


Fy INTERVAL BCTWEEN. Mo 
é ) f 3 i, ONSET AND DEATH 
oa hie VE, 


PART (. Laces: WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


“eo 3 K DUE TO 
Conditions, if any, which o 


gove rite to immediote 
couse (0}, stoting the under- DUE TO 


lying couse fost. {c} 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. iB ila 
yes—] no] 


aE ACCIDENT WAS UNDERLYING a5 \e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
IR CONTRIBUTING C] CAUSE OF DEAI 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, a H 20F. (City or town) (County) {Stote) 
Hour o. mr. While Not while factory, street, office bldg., ete. 
p.m. W fot work [] ot work [] 4 


21. t certify that | De ace nosed from.___ meet. 9.42, toe AS”, 19.5. Zthot | last saw the deceased 


olive an. wee ae ky eS.) _., and that dedth occurred at ___4. -BM. ram the causes and on the date stated above. 


‘ADDRESS é0, city or town, stote) DATE SIGNED 
GE SE LAT York Bd, retteruid Hd, 3a, 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


ECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


be 


PHYSICIAN'S @ 
NAME (Type! | EVIN (y NA fd, a Se eee ony ee a 
220. BURIAL CFEMATION, | 2b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 72. LOCATION i . Town, of county) (Stote) 
i ~ 
Rit Mian deg 3 IS HBR CE 
ML ae 
AIS (4} ‘ - . LO en 
Yas! d Yoo j fal Lo, SDLATZE LE STARES A 5) | Lat tet, <7*9 


i 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNER. 


A Qveung 


Darsost 


— 


the funeral director, 


& 


Poges 1 


d campletely filled i 


ician oni 


Then please remeve carbon papers. 


requires thot the death certificate be executed within 24 hours after death. Page 4 


RECTOR: After this certificate has been signed by the attending phys 


be detached for use as the burial-transit permit. 


x 


poge 3s 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
may be retained by the hospital ar attending physicion. 


TO FUNER: 


VS AIS (4) 
15M 9/55, 


should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § y) 3 1] 


(8242 —- Teen LERHHICATE OF DEATH 


Reg. Dist. No. 
he vig ea t 4 Re el aga a (Where deceosed lived. If institution: Residence before admission) 
re Baltimore marviano || ° Maryland "°°" prince Geo. Co. 


b. CITY OR TOWN [If outside corporote limits, write 


¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


District Heights, Meryland / 


¢. LENGTH OF STAY IN Tb 


d “NAME OF HOSPITAL {If not in hospitol, give street oddress} 


OR INSTITUTION d. STREET ADDRESS «1S RESIDENCE 
SPIT ‘7108 Belwood St. yes) Nog 
3. NAME OF First Middle lost (4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Helen Bernadette Barbeau DEATH Av oust 2" 


on & COLOR OR RACE |7- MARRIED EM] NEVER mAnnieD [] [® DATE OF BIH AGE (In yeors [IF UNDER ! YEAR|IF UNDER 24 HRS. 
fast burthgoy) Min. 


\ female white widowed []__olvorce (} July 16, 1008 i Cr as 


be - USUAL OCCUPATION (Gi of work done! 10b. KIND OF BUSINESS OR = a BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


housewife Massachusettes U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas Cannon Susan Miller 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
00, ef unknown It yer, give wer oF doles of serv 
“noo Li | anknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter anly ane couse pe; for (a), {b), and ye eRe Renee 
PART I. DEATH WAS CAUSED BY: ¢ bar 
P IMMEDIATE CAUSE (0) 
} DUE TO 
Conditions, if ony, which oh 
gave rite to immediote 
couse (0), stoting the ynder- ( OUE TO 
lying couse lost. o. 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie Was AuTO?sY 
i‘ 
3 yes() not 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
FA Hbare Gaar. atte Nor eiata factory, street, office bldg. = 
= p.m. lot work (CJ at work 
21. | certify that | attended the deceased from ____ AY es ~W2l ie Bae Sots S » S28 uthat | fast sow the deceased 
liVeMOis.cpeas <2 te ann IRE. _ and that death accurred at____--___. M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


mo. .... SPRING GROVE STATE HOSPITAL 


PHYSICIAN'S 
OA SL ee! re ae Aa eee eee 2 LOnSy. GB. - < p= AATF te 1G 


‘lo. BURIAL, Cee eo DATE THEREOF Tic. NAME OF CEMETERY ier CRE, Td. TOCATIO sp town, ar ) {Stote) 
Me VAL (Specify) 
ae CA 
3. re ERAL AL DIRECTORS Ta TZ 2&0. REC'D BY nome Z, REGISTRAR'S SIGNATURE 
3 ie La e297 ( A 
Lianichee Vie Cand AUG 2 9 C2 dpe f 4 


3A AVrung 


ony 


09, 195 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 


the funeral directar, 
shauld be filed with 


4s 


a: 


Pages 1 


th. 


Then please remove carkon papers. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled j 


be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter 


may be retained by the haspita! ar att 


TO FUNER. 
poge 3s 


1 


d. NAME OF HOSPITAL iz in hddpital, give street add x. Rl Ve . 1S RESIDENCE 
OR INSTITUTION “Fret in ll gla fp hid Pe Cross Ave °ON:A FARM? 
2 ves [] NO 
. NAMI ; P : 
+ Metab Christiné™ MidB ethelmes aoe Ag Month —~@e Doy (Bip vene 
{Type or print) DEATH 19 
5. SEX 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


de f 
luring most of working ven if retired) at home M 4 a V. S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
George Kammer Catherine fe Ay 
La was Ph Basia etal U.S. ARMED eam $. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yet, 00, oF unknown} {IF ye, give wor of dates of service) a - 
A728 Frdek WV Barthelmes 122 Elinor Ave Balto 6 Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). ond (c). = INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED By: ¥ ony ey — 
IMMEDIATE CAUSE © 
io lee K DUE TO 
Gevatone, if any, which sve f R P 
gave rise to immediote 
couse (0), sloting the under: (DUE TO Qntininselimetec Qiperestlere 
fying couse lost. Din y hd oa be Te. 


z 
9g 
3 
& 
= 
& 
0 
™ 
=x 
y 
rat 
g 
= 


10a. USUAL OCCUPATION (Gi 


fete PP Plies |e? oe Ae ee fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0823: 
08243 CERTIFICATE OF DEATH Rep. Dist. No 


lice ea) Baltimore i aor eee (Where deceased lived. If institulion: Residence before admission) 


MARYLAND paie ‘ b. COUNTY “ i | 


b. CITY OR TOWN {If outtide corporote limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ari corporate limits, write RURAL ond give neorest town) 
bers give neares! ee a " 
‘Sa Re x Kingsville 


$ 6oK OR.OR RACE | 7. sargieo [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 
nL te 
wiooweD ff) ovorceo(] | Jan 14 1892 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


yemale ee birthdoy) [Months] Doys | Hours | Min, 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “ONDITION GIVEN IN PART Tf) i. WAS AUT! 3 


grensnoxletLimn Dirronpe toot, Beginnih ipa ata keg — gibeme | TOOT 


2c. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature Z injury in Port Cor Part I! of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 
How a. 4, While Not mie foctory, street, office bldg., etc.) } 
p.m. fot work [] of work 1 


21. | certify that | attended the deceased from Lo-v-tag 4 LY, 19.24, te 4 watAZ 19.277, that | last saw the deceased 
alive an.. Dishideal 21, wT, and that death accurred ot 1 2-M, fram the causes and an the date stated abave. 


.. peace {Street city or town, slate) DATE SIGNED 
la ats Mo. fel hus, Bis MA ne PONG. Sw. Me & 3 een 


B. LOCATION (City, town, or county) (Stote} 


Bal imo geCO P 
SGISTRAR'S S| |ATU 


MIG 20 P'S) Z, 


Seal e 


TA avin 


éS61 6 Ont 


Orassael MPS LSS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()SZ33 
08244 CERTIFICATE OF DEATH + f 


at 


Reg. Dist. No. 


ce = 
3 7 _ Se ee 2 cet Poe (Where deceosed lived. If instilution: Residence before admission} 
bila] oe : b. COUNTY 
Se “Bal timore iia) Maryland 
as b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
é RURAL ond give nearest town) i j 
2 aa, Fort Howard 148 days Baltimore v : 
oo d. NAME OF HOSPITAL (If not in he tol, treet odd |. STRI RI y E 
£5 d Oe inshirunon ie eer oscar rs ce Cred 
Se Veterans Administration Hospital 1915 yes (] No 
3. NAME OF Fi ie a. 

~ Ee est Middle DATE Month Day Yeor 

3 (Type or print) JAMES Cy BARTLETT August 31 1957 

ip 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER4 YEAR] IF UNDER 24 HRS 

o 3 lost birthday) fia 

Male White woowet} _ovorceo | 11/18/94 OP te. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 | during most of working life, even if retired) 
\ e Rubber Company U.S.A 
} 13. Finis! NAME 14, MOTHER'S MAIDEN NAME 
John Bartlett Virginia Hoover 


1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remove carbon papers, 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours.ofter death. 


("tes _ |" Wi T"“~"""" 2705-806: | _Clin,Records.Vet.Adm. Hosp., Ft. Howard, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

id te a DEATH MeSiAt chose (PULMONARY INFARCT MULTIPLE UNKNOWN 

4 odd ouero AURICULAR THROMBOSIS ,BILATERAL UNKNOWN 


Conditions, if any, which Duer. 
gove rise to immediole 
couse (o}, stoting the under. ( SEXS& 


tying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes {J not} 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole} 
Hour 0. m. While Not white. foctory, street, office bldg., etc.) } 
p.m. 19 lot work [] of work [J H 


ar attending physicion. 
WRECTOR: After this certificate hos been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


e 21. | certify thaVA attended the deceased from_April 5, .., 19.57_, oAugust.31,._. 1957 secdamanonecsaaan 
7% panier Capey OCOOREIIIO NOHiKeath accurred ot2:.30. pM, from the causes and an the date stated abave. 
= Ul ait h72- Ly ADORESS (Street, city or town, stote} DATE SIGNED 
3 ARD. RYLAND ane 

2 / SIONATURE ie >, .._ WAH, FORT HOW MA 9-1-57 

c i_e 

a} suarses_CH TEN WEI LAN 

se 3 ; 22d. LOCATION (City, town, or county} {(Stote} 

SDD Specify) 

eo 8 Pian ON ALTIMOR RYLAND 

od 23. FUNERAL iL + 1 SLs Nert 24a. REC'D ‘24b. =a RAR'S SIGNATURE y, 

wt Be remerivnth Ie La, 
ISM 9755 oN) uM KNER_& SONS, INC, jves.-Bettip LV het tat LB 


N) 
X 


G 
* 


ond 


MARYLAND were ge TMENT OF HEALTH—BALTIMORE, 18 0823 
C —e “CeRTiFICATE ‘OF DEATH 


20g. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify thot | attended the deceased from__Sanuary 15 | i9_5i , to August 30 | 197 __thot | last saw the deceased 
olive onAupust 30... 19 ;- ond that deoth occurred ot 12:30AM, from the causes ond on BUIB7etRed obove. 


MEDICAL CERTIFICATION 


DATE SIGNED 


BY, A) y AOORESS (Stree!, city or town, stole) 
SeNATUR maa mo. ..A1 East. Chase Street,Baltimore.2, Md. __.. 


7 >. 3 Reg. Dist. No. 
8 25 ffi. PLACE OF DEATH e tae wR 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
8 8 Sat 
e £3 MARYLAND AG ees 
eS ™ Os pS: Vavaw +3 
‘3 . 8 b, CITY OR TOWN {lf ovina corporote ia write |, LENGTH OF STAY IN Ib c. CITY OR (PWN {If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL and give neorest town) Ue 
2 2 

bs 2s = Ci4lL 
2 23 o4 d, NAME OF HOSPITAL {If not in hospital, give street address) Q d. STREET ADDRESS e. 1S RESIDENCE 
[o} ay ~ OR INSTITUTION > / & ON A FARM? 
5 e 2 eORew~s _{'\ (-A-o ves (] No —— 
2 = 3. NAME OF v First Middle e Year 
= - 7 
S 23 {Type ar print) AS " > P eo Ba ik SF 
=. est S 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years J UNDER 1 YEAR g UNDER 24 HRS. 
3 2 lo ae Months] Days Min 
Ba wiooweo E] — pworceo] | J—-.25> P FOF es | ; 
= €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or forgo my bs 12. CITIZEN,OF WHAT COUNTRY? 
8 8 25 re during most af working life, even if retired) P fy i "I ro 
3 aes a eta Take Att Kad a 
ig 23 B S| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME J a 
2 8 Nee B athagl nx é 

Zoe an AAA GK «cx 
& £ 83 18, (vfs DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a & oF unknown) {It yes, give wor or dates of fede) / y f 

ow ; % 

ee £ek no Bataan 1 Baagher. 6 2 Tee. (roa 
8 ie 8= 18. CAUSE OF DEATH [Enter onty one couse per line for (0}, {b}, and (c).) VU C) INTERVAL BETWEEN 
0 20% PART 1, DEATH WAS CAUSED BY: CHAE LAR OUERT 
£ 28< IMMEDIATE CAUSE (0 
5 =e Ue wef DUE TO 

> 
= Ser Canditions, if ony, which 
Ss BES gove rise to immediate 
5S o£ co¥se (0). stating the un: DUE TO 
cetee lying couse lost. a 
“Oc 
x3 $55 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
te 3 —— iS) RFORMED? 
eases SE] no 
Bore 

S 

eatutys 

ges 

B88 

28395 

= 548 

ean 

<32 

& 2 

Boe 

vv 

i] 


be detached for use as the burial-transi 


‘ed by the hospital or attending phys 
ror 


Pi 


the registra 


PHYSICIAN'S 
NAME (Type)_Py p D,. Flynn‘ 


D 
Zo. Seri, Sy ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR yepe’ 22d. LOCATION (City. town, or county] (State 
AAR A-193- Ve BKK olay Ot OAC t1 at Arie we a ji ie ha} M4 [ 
23. FUNERAL DIRECTOR'S sou Kg REC'D BY REGISTRAR | 24b. Ew) y) yj Lise wi 
SAIS (4) : ; pete. 3” 4 RW 
peseall chenaer, Mee 2-HE VN mits inn 2 fines 2.35957] ROL hl Low 


may be r: 
TO FUNER. 
page 3s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


& 
= 
= 
& 


Y 7 


shauld be filed with 


the funeral 


© 


Pages 1 


Then please remave carbon papers. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


be detached for use as the burial-transit permit. 
jar te burial 


Ld 


may be retained by the haspital or attending physician. 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3s: 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08235 
08246 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE a b. COUNTY 
Md. 


«. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
\' 0. COUNTY 


Baltimore 


b. CITY OR TOWN (If outside corporate Ii ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Catonsville Baltimore VOX 
d. NAME OF HOSPITAL (if nat in hospital, give street address) @. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTI ON A FARM? 
ady Nook Nursing Home B529 Old Frederick Rd. Bas 
3 Deceaseo First Middle lost 4. aay Month Doy Yeor 
(Type oF print) Bertha C. Beard peatH August 2419 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH Geli [ee Se ER 
. lost birthday} Days } Hours] Min. 
. Q 
F Ww wipoweD $7] pworceo CT} | July 28,1872 8 ye. aa 


USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) os 
None bie a 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fannie Thompson 


17. INFORMANT Address. 


Edward Taylor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yet, no, oF unknown) INE yes, give wor or dates of service) 


No Mrs. Fannie Browning 3529 Old Fred. Rd. 


1B. CAUSE OF DEATH [Enter only one cause per dine for (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OnE Serres 
IMMEDIATE CAUSE (o] 


SEBK DUE TO 


Conditions, if any, which ( 
gove rise lo immediote 
couse (0), sloting the under. ( CUETO 


lying couse lost. @ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
ves (] No 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—E———— See 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, | 20F or town} (County) (Stole) 
Hear vetey While Not while factory, street, office bldg., tc.) | 
p.m, 19 lot work [] of work [J t 


214 ees | attended the deceased fram CLAS g ' WEZ, tL Le ited 2 1957 that | lost saw the deceased 


ative on on@ that death occurred alli Zoay, fram the causes and an the date stated abave. 


ADDRESS (Street, city oF town, stote) ATE SIGNED 
Masnineron ILvP REET 


ca 


MEDICAL CERTIFICATION 


0 Ross hu fi 73, 
ee a ee SE OE 
22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or caunty) (Stote) 
SOR ae x W } 
uria 8-27- Woodlawn Cem. Woodlawn Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Farley Funeral Home Catonsville Md. pate AUIG § 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 2 3 6 
(824% CERTIFICATE OF DEATH Rg aang 


1. PLACE OF DEATH me eo a Nc (Where deceosed lived. If institution: Residence before odmission) 


©. EDUNTY b. COUN; 1 
{2 MARYLAND : = 
[12 LA: OR 


R TOWN (If outtide corporole fimits, write c, LENGTH OF STAY IN Ib [| _«. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) g ~ 
LF —f = XO Ly = WL L 
|. Ns ii itel, gi 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | 4 ON A FARM? 
5 RE, LL. ves [} NOT) 


3. NAME OF First Middle Lost 4 Pere Day Yeor 


teerrin 7 WAR DY DE, DEATH & 9S 7 


S. SEX 6. COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst byryhdoy) Hours | Min. 
4 wipoweo [J oivorcep [] 2 te td 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a t 


PALTIMCRE 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 


THEM 4 DENSON ARAH THORNE 


a WAS DECEASED: ever IN U.S. ARMED ie sei 16. SOCIAL SECURITY NO. ]17, INFORMANT Addre: 
fas, 90, OF unknown) {it yes, give wor oF dotes of service) FB Mas fe aes 
Gp AOA ve, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (blond (c).] ‘ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a cee ONSET AND DEATH 
IMMEDIATE CAUSE (@] fi 


OUE TO 


e funeral director, 


hi 


a 


Pages 1 orl 


death 


hysician and campletely filled in, 
pers. 


ing Pp 


Then please remave carbon. 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)| 19. eee 


yes] NOG 


te has been signed by the attend 


200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) } 
Pm. W lot work [J ot work [J ‘ 


A} 


21. | certify that | offended the deceased from, ___..__sbitnZ-, 19.57, ta LO"~ Axx -@-_., 19.9-Z,,that | last saw the deceased 


alive an_____ os <P 1227... and that death accurred at ftom, fram the causes and an the date stated above. 
® ; ADDRESS i i of town, state) 


ico 


|, cremation, ar remaval, and in any event within 72 haurs aft 
MEDICAL CERTIFICATION 


be detached Far use os the buriol-transit permit. 


ECTOR: After this certifi 


iar 10 burt 


PHYSICIAN'S kK 
NAME (Type) iy u ¥ eae ee ee eo a 
Ro. Pe SE) ON: Pac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
speci 

Veaiiae. VIORELAWD FAR I BALTIMORE Co 

23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTR ; ‘2b. FEGISTRARSE SYBNATURE 
Y) ? 2 fe 12 37 

— is 


moy be retained by the haspital ar attending physician. 


TO FUNERA 


page 3s! 
the registra: 
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2a 
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es 
: 
& 
Oo 
2 
€ 
ce] 
8 
nd 
= 
6 
i 
Z 
£ 
= 
3 
A 
= 
Fs 
. 
2 
5 
5 
: 
: 
H 
. 
2 
2 
Ss 
A 
: 
& 
£ 
3 
z 
;o 
3 
= 
3 
= 
$ 
45 
ina 
g 
3 
2 
“@ 
= 
Fe 
2 
- 
2 
= 
z 
x 
a 
© 
z 
8 
4 
Fy 
E 
< 
a 
5 
Ss 
< 
= 
a 
3 
3 
=x 
° 
2 
Vv! 
1 


2 
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CERTIFICATE OF DEATH 


08248 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08237 


Reg. Dist. No. 


1. PLACE OF DEATH 


* CONN __ Baltimore 


MARYLAND b. COUNTY 


a Bat sealed (Where deceased lived. If institutian: Residence before odmission) 
9. STA’ 


Baltimore 


5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | @. DATE OF BIRTH 
lost birthday) 
Female White  |wivowen (] pivorceo ] | Dee, 8, 1889 7 yn. 
Va. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
| during most of working life, even if retired) 
AL ‘Housewife Own Home France 


oe mM 
8: 
rd ¥ 
oz aryland 
Be B, GIT OR TOWN iff oukide corporate Tmis, wite Te, 4ENGTH OF STAY IN TB |]. CITY.OR TOWN if euhide corporat limi, write RURAL ond give nearet town] 
5 ‘ond give nearest town 
$2 tons’ 6 20 yrs, 2 Catonsville 
2 2 a OR INSTITUTION {1f nat in hospital, give street address} 4. STREET ADDRESS =, e pe 3 
2 217 Montrose Ave, 217 Montrose Ave. ves (] No 
=o 3. NAME OF First Middle low 4 pate Month Dey Year 
3 (Type or print) EUGENIE CROLATS BETTS DEATH Aug. 13, 1957 
Qo 
o 
3 


9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


¥-8. 4, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henri Crolais ? 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c)-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


BLLX DUE TO 


Ausnar 


+ 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rite 10 immediate 
couse (a), stoting the under 
lying couse lost. (g 


}; The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


alive on_. : 1 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use os the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


Hamon 


% RSRER CASED EVEN U. o: agit | bp 8 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) No os None Mr. Karl S, Betts 217 Montrose Ave, Catonsvill 


INTERVAL BETWEEN 
ONSET AND DEATH 


>) 


énd that death occurred ot 76£ A- M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


< 

iJ 

2 é Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WasAuloesY 
= Ale L 

€ ) 3 yes] NO 

‘iQ = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port il of item 1B.) 

3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

: © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Ps 

3 & {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (State) 
5. 5 Hour on. White Not while factary, street, office bldg., etc.) ! 

3 3 p.m. 19 fat work [J ot work [J ! 

z 21. I certify that | attended the deceased from yterat. / ot, 1992, to Aw AZ... 19S Z.that | last saw the deceased 
2 

o 

3 

mn 

rs) 

Uv 

3 


we TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL , 
= || [sens he 
Ss emacs Vopy A. Nesey JR ae Ser 
ee 

33 es Ro. SE ATION ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 

2D i 
at! Bur is 84649 neton Nat'n em Arlington, Va 

» 23. “ELeD BL A E ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

O- ville 28, Md -y 

SAIS 10 4 co Catons' > *| MG 49°57 (} 


ae A 


cal 


rector, 
~ 


should be filed with 


é the funeral 
Pages 1 om 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs offer death: Page 4 


$ 
> 
o 
& 


an. 
After this certificate has been signed by the attending physician ond completely filted i 


The | 


may be retained by the haspital or attending ph 


TO FUNER. 


e detached for use as the burial-transit permit. 


ECTOR 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after dea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


Say 


— 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § gy 
08249 CERTIFICATE OF DEATH dee 2B 


cE USUAL Resroanice {Where deceased lived. If institulion: Residence before admission) 


1, PLACE OF DEATH 


SSS ANY Balto. MARYLAND paint Md. b. COUNTY Balto. 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
Ruxton Ruxton ? 
|. NAME OF HOSPITAL {If nat in hospital, give stree! address) d. STREET ADDRESS: e. IS RESIDENCE 
* oe 7812 IN ON A FARM? 
Overbrook Rd. 7812 Overbrook Rd, ves J) No 2” 
3. NAME OF First Middl 1 4. DATE 
hasan irs iddle los DA Manth Day Year 
(Type or pent LYLE BLANCHARD Dear Auge 26, 1957 
S. SEX 6. COLOR OR RACE [7. MARRIED [JENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
loxt bithday) Daye Min. 
male white wipoweo [) pivorceo [] 5 9 68 yr. 
1c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
son most Si yore life, even if retired) 
arvey Marine Surveyors La. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


erman = nknown 


ne, WAS ges 3 EVER IN U, S. ARMED age 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ae aes ones 
/| " =yes World War Mrs. Helena M. Blanchard - 7812 Overbrook Rd. 


18. CAUSE OF DEATH [Enter only one couse per Ijw€Far (0), (b). ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 f DUE To 

Conditions, if ony, which (b) 

goye rise to immediate 

cat'se (a), stoting the under. ¢ DUE TO 

lying couse lost. (©). 

a 
$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]|1?. WAS AUTOPSY 
5 
ie yes) Noe 
& | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ilem 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey 

EEE 

& [2%e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
a Hour o. m. While Haiehie factory, street, office bldg. aH 
= lot work [[} of work [J 


., 19.2_f_,that | last saw the deceased 


YY 


0. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, towk, of county) {Stote) 
= ane 
remation don d 
2 UNERAL ai & een P Jeme ace 4 . in “D BY "Oey | 2b. REZ hecgnciund ; 
mn g's Beg: Z tts 7) {) ay 
7 


¥°A nvaund 


/s6l os OM & 


aro 


1 3 <4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o & 
8s & 
= CM CERTIFICATE OF DEATH 
ee £8259 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
s COUNTY MARYLAND state_ Mi COUNTY 
= CITY Woutside corporate | ' LENGTH OF STAY GIY (W oulside corporate limi, write RURAL end give nesrest town) 
jown “Reisterstown 5 "yrs (grown Reisterstown 
HOSPITAL OR = STREET Uf rural give location) 
o| Shurabess =434 Main Street ee 


3. NAME OF twidde) DA Wey) (Year) 
teormy §«=6=S- Bertha Elizabeth § Bowersox beatn Aug 9 1957 


6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Mei ioas | Gavi P Hew Fa 


Goeci) W November 21 1880 76 ye 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foreign country) 12. Seer WHAT 
JUNTRY 


done during most of working life, even I OR INDUSTRY COUNTRY? 
retired) Housewife a Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin L Waltz Julia Pennington Dingle 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, of unk.) | (Wf Yes, oive wer or detes of service) 1 76-26-066 Mrs Edna M W, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


ee = 


he exec 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after 


ale, 


led in by the funeral director, the thir 


~~ 


hysician. 


ing Pp 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [1] no Rh 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., ote.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._| et work al work 


22. I hereby certify that | attended the deceased from... 3 ~ ' re s y that | last saw the deceased 
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py may be retained by the hospital or attend 


i 


JURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
. REC'D BY REGISTRAR ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


; RS U2YX Ronnyrrgn, Yona Relsterstown Ma 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M——_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08240) 
C8251 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. es 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before odmission) 
:. Baltimore Marytano |} % STATE Maryland > County be 
B. CITY OR TOWN iif eons corporate Kt, rie RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} = 
or a rennin 
Catonsville Qyrimth3dys Baltimore $Y o/ a ea 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS . pepe 4 
SPRING GROV! STATE HOSPITAL 3216 Foster Avenue __|ves No 
3. NAME OF First Middle tost 4 DATE Month ‘Dey Year 
{Type or print Martin 7, Brandt cam AUGUST 30, 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE we reon [WEUNDER TYEAR| IF UNDER 24 HPS. 
bie s =. 
male white wiboweo fe —pivorceo} | Jan. 17, 1890 67 yn. ae |e 
Va. USUAL OCCUPATION (crs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sea food dealer Maryland iad _U. 5. a. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ehn Brand Margaret Fuchs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreas 


[¥e, 10, e¢ unknown) Il8 yes, give wor er dates af service) 
nknown Record PR: ROVE _ _STATE HOSPIT TAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), oni] bas : 2 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
o 
DUE TO 
Conditions, if ony, which 


IMMEDIATE CAUSE {o) 
Yo o. 
gove rise to immediote coure 


{o), stoling the underlying( OVE 3. 7 
couse lost. te na ll 


8 PART Ii, OTHER SI! JCANT CQNDITIONS: TRIBUTING | Todi DFATH BUT NOT RELATED Tt f THE TERMINAL DIS! iVEN PART 3(0)/19. S ate 3 
—— - Ld MEI 

vie ra {c RA wv 7 oe lite Es ce 

= [20c. EXPERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRE (ess nature of injury in P, Port Il of item 18.) i uette ett- 

— Y, 

5 Pris WerconreBuTine O |i ng “nah bed on 2-57 susta: aging a su apatdy rac & 

5 |20c, TIME OF INJURY Month, Doy, vor he wee ‘occu Labbe [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) ~ (County) ~ (Stote) 

a Hour 9. m. While No? while © foctory, street, office bldg., etc.) 

15:00 sim 6-12 157 [otwok F] ot work $| hospital ‘Catonsville 28, Maryland 


21. I certify that | took charge of the remains described ae an Autopsy [KY Inspection FAX Inquiry [~ and in my 


opinion death ted fram: Natural causes [], Accident Suicide [], Homicide (J, Undetermined manner [] 
ACTUAL DATE SIGNED 
SG ce ae: CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [1] 


EX y 
NAME (lye) George M. _Kkeffer, M, D. DEPUTY MEDICAL EXAMINER IE 


No. BURIAL | 9 226 DATE THEREOF [Sia NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, a, or cou 
2 -S7. \sackep HEART CEM. \7y01 GernaW H, 


23. oT a — yes S, CONKLIN G Sa 24a. Sip 3 BY ee ib. REG: 
BALTo. he ya: S| BETS 2h4 


—_M.0. 


(Stote) 


Mic Ro, mM oD, 


FA NvauNa 


Darsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOR 
C8252 CERTIFICATE OF DEATH 


1 


alg Reg. Dist. No. 
3/ \,_[: REAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If istivion: Residence befere edison) 
Lf 53 ° See b. COUNTY 9 
sv W ) Baltimore MARYLAND yland Baltimore 
ores b, CITY OR TOWN [if outside corporate limits, write | c, LENGTH OF STAY IN 1b |] _c. CITY OR TOWN (If outtide corporote limits, write RURAL and give neares! town) 
3 3 RURAL ond give qantes! town}. ; a 
== PF é K oh. Parkvitle 
£2 : 


d. RUT OMT a {If not in hospital, give street —P d STREET ADDRESS e Reg te 3 
2519 Hillgo ond Drive PP Hillfonrd Drive Yes) No fhe 


q 


_ 8 3. NAME OF First Middle lost 4. DATE Month __ Doy Yeor 
23 {Type or print) M Betty M. Burns Stara ugust 23rd _ 19 
° OLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 24 HRS. 
M jos! birthday) Min 
mad A eo |wivowen [} pivorceg f) Se, od Zoe 7906 “ae fe 


tk done] 10b. KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (State or fareign country) 42. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ fe) x DUE TO bs 


= 

£4 

e Re 100! gre be pe coreion er i a S 

8s mast af working life, even if retired) F 

rs ee OuUsCWL ge Ohio USA 

° as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58% 

5 £6 I 

He Henn hyses Alice Bailey 

3 g 3 WAS DECEASED aha IHU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT. Address 

= eres) imegccwe wear 

ae . Dolores Lentz, 2579 Hillerd Drive 
fy es Cal ae 
38 1B. CAUSE OF DEATH [Enter only ane couse per line for (of? (b}. ond (<l-] INTERVAL BETWEEN 
oe 

£2 


Conditions, if ony, which 1 
gove rise to immediate 


buriat, cremation, or removal, and in any event within 72 


52 
Bie 
83. couse (a), stoting the under ( DUE TO 
oe ying cou a) 
Eon Jyingiesuts last 
§ Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
Bs Q SS a PERFORMED? 
: = 
$3 3 yess] No 
oe © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
82 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= = —— 
a & [Boe TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn} (County) (State) 
bas ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= 5 = p.m. 19 fat work (7) at wark Oo t 
Ey 2). | certify. that | attended the deceased fram. Ont 7 (awe 19.99 ta CALS aX -3, 19)__/_,that | last saw the deceased 
a alive ant aes a hat death occurred ee 4 fram the causes and an the date stated abave. 
os ADDRESS (Street, city or town, stole) DATE SIGNED 
a) 
S CTUAL 
as | SIGNATUR in OT. York Road nuaeromat: So ae Pe 6/23/57 
Sj 


a Oe Oe | ee ie as 


‘Zo. BURIAL, oe Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) {Stote) 
REMOVAL (Specify ‘ a 
burrtat | 6/26 MoneLand Me GR DalLiLmon WULGALG 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’: vie ae 


aay Leonard $, Ruck 5305 Harford Road #74 lor AIG 27 {QAEZ. 


moy be retained by the hospital ar attending physician. 


TO FUNER: 


the registrar priar to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 35 


las ae 


ae « MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 = 949 
(8253 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 ¢ > Reg. Dist. No. 
zu = 
Se ¢€ D 14 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

§ o. 
Ze 6 Baltimore marntano || “STATE Maryland “aap : v 
ra = 2) b. CITY OR TOWN (It outside corporate limin, write RURAL 7 as OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CDs | 1 ‘ond give rsores! town) Hk 
a Sue Island Midlife Ope Baltimore 13 SV ON 
ae! 1 ood. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
° ae ON A FARM? 
<A al Baltimore Yacht Club 139 Cliftmont Avenue yes No 
So 
3 3. NAME OF ) First Middle 4. DATE Month Doy Yeor 
3 DECEASED | a = 7 OF 
: (Type or print) ~flop ns ‘Ae Jp usc DEATH August 4 1957 


ie 6 COLOR OR RACE |7- MARRIED fe] NEVER MARRIED ["]} 8. DATE OF BIRTH 9. AGE icon [IEUNDERIVEAR] IF UNDER 24 HIS. 
‘hake Months H Mi 
Male white  |wirowenf —oorceof) \Oetober 7, 1904 52 yn, [Moms] Dove pes) ae 


he USUAL eae a HON teKe Bed men done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Payroll Clerk Bethlehem Steel Baltimore U.S.A. 


File pages 1 ond 2 with the registrar’ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anna M, Schuster 
hoes operas ee INU, <=. yu 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 213-09-2789 |Mrs. Madeline Busch, 3139 Cliftmont Avenue 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 0) 
gave rise to immediote couse 


F (a), (b), and (e). ] 
Vit 


INTERVAL BETWEEN 
ONSET ANDOFATH 


Item 18. Give Pages 1, 2, and 3 to the funeral 


he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 


IRECTOR: Page 3 shauld be used as a burial-transit permit. 


{o), stating the undertying( OVE TO 

couse last. (ec) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
5 : yes—] NOCx 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [PRIMARY LC) or CONTRIBUTING CI 
1 | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote} 
3 Hour g. m. While Not white meScorimietslcthos DG. s16) 
= p.m. 9 ‘at work [7] at work 


21. | certify that | taok charge of the remains described above, held an Autopsy i Inspectian [xt De}. Inquiry XK. and find that 
death resulted from: Natural couses JX Accident LF: Suicide ah Hamicide 0. Gitdenctied? cause 0. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 
cute the certificate, writing the word “pending™ in pencil i 


ACTUAL oS DATE SIGNED 
: SIGNATURI owh O- / lh S tap, CHIEF MEDICAL EXAMINER [} 

& Uy, YY ' ASSISTANT MEDICAL EXAMINER [7] 

9 ae 

we Nae es A) Gl DEPUTY MEDICAL EXAMINER i 

22 © Ho. BURIAL CHE 2b. DATE ore = NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Storey 

B65 pe 

2 ria /| 8~7-57 Morbland Park Cemete Baltimore, Md. 
23. FUNERAL DIREgOA "S SIGNATURE ADDRESS 24a. REC'D by GISTRAR ‘2ab. REGISTRARS SIGNATURE 

VS. ASME! 4 
ae 4lliam Cook, inc., 1217 St.Paul Street ae 


SA NVTWNG 


8 Of 


s 
Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08254 CERTIFICATE OF DEATH veg onl OL ADS 


27 


1 Mea xa OF paid 2. pag ioe cay lived. IF institu; Residence before odmission) 
°. SI b. cr 
eae Sixes 2 MARYLAND yy Sy “seo Liles = 


¢. LENGTH OF STAY IN Tb OWA (IF aires corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL (if not in Tae give street oddress) d. STREET ADDRESS 
OR INSTITUTION / 


he funeral directar. 
should be filed with 


@ 


Pages J ar! 


3. NAME OF First Middle Lost 


DECEASED 
(Type or print) fe E / bs é By é RS 
5. SEX 6. CoLoR OR Rac |7. MARRIEDIET NEVER eee B. DATE OF BIRTH 
AA C17 _|woown ft} — oworceo gg) bz, _-f/$ Sf] : ( 
10a. USUAL OCCUPATION (Give kind of work done] 106. Kit BST cMeaOSTRY 1% pea PRACE (Stote pcg 
uring mo g : Z 
13. nae 7 a3 1. eee YAIDEN NAME Bi 
1, WAS DECEASED EVERATVA. S- ARMED FORCES? 116. ew recone NO. ]17. INFORMANH 7 
(Yes, no. oF unk (it yes, siesteeae sual 
GEL “> SH 4 (Ma 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (bh. ond (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


157K DUE TO 
Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under- 
lying couse lost. 


Part IL OTHER SIGNIFICANT ROTO CONTHEUTING TO DEATH BUT NOT RELATED TO THE TERMIN TO THE a DISEASE CONDITION GIVEN IN PART I(a)!19. PeRrORED? 


Es ves] NOE} 


2c, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port W of item 1B) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (State) 
Hour 0. m. While Not wile rg a Se ere I WE a oe 
p.m, lot work [7] of work 


21. | certi ysihat | attended the deceased from/=- f=. 3.9)... t gos ( Bm-.ND_f. that | lost saw the deceased 


alive ons —/ 6) S$" 7 19. Za.-, and that death accurred at. fram the causeé and an the ps stated abave. 
2 . DATE SIGNED 


- 


in 72 hours after 


Then please remove carbon papers. 


ECTOR: After this certificate has been signed by the oftending physicion and completely filled in 
MEDICAL CERTIFICATION 


ir to burial, crematian, or removal, ond in any event 


e detached far use os the burial-transit permit. 


‘bs 


ACTUAL ¥ 
SIGNATURE_22¢-99 


PHYSICL J j 
|_JNAME (typ e * Alan  LJEtS LEWES 2 WK, 


AEFEMATION, | 2b. Tb. Dple THEREOF” pa i oO EMETERY,OR CREMATORY | 226, LOCATION (Ci, town, & Town, br edyat 
retin Lore som ea 
73. FUNERAL ye ae 2a. my 8 Py 2ab, RE eGISTRARS SIGNATORE 
ies WOyire “_Ketpi toe - Zope te 14 fs. iy, CLR f So ving 


ror 


may be retained by the hospital or attending physician. 
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TO FUNERA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
08255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 S244? / 


camel 


. 


egog : 
ier 2 
$8) 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a5 5 pout sees manvuano || state |= Md b.couty Baltimore 
rod & e ¢. CITY OR TOWN (If euhtide corporote limits, write RURAL ond give nearest town) 
ge 2 x2 
Fa 3 2 1. STREET ADDRESS: * Etsy oat: 
3 2613 Royal Oak Ave. ves] No 
z=. at 
3 het 6 3. NAME OF a Middle Los! 4. DATE Month Day Year 
2u 

> 2 So tooo prin) Le BYRNE | DEATH gen ts 19 57 
Rie 4 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9%. AGE (in yeor If UNDER 24 HRS. 
at ¥ if aa ers re Min. 

3 female white _|wirowen gm ——oorcto DD) | Feb. 17, 1876 BL yn. 

o SNE 10a. USUAL OCCUPATION eis oe of work done} 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

wo? during most of working life, even if relired) 

Se? Housewife at home Md. 

aye 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

3 H William B. Anthon; Amelie V. Poole 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

ow f¥e1, 10, oF unknown) {If you, give wor or doles of 

ae one W, Frank Reed - 522 Equitable Bldg. _ 

2 18. CAUSE OF DEATH [Ener only one coute per tine for (a), (b), ond (c).) INTERVAL BTW 

3 PART I, DEATH WAS CAUSED 8Y: 

5 IMMEDIATE CAUSE (0) 

ae 
2 / DUE TO 
nt, if ony, which rs Was nT nace 


{0}, sloling the underlying( OVE TO 
coutelo. = « A 


LZ 
PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOS-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "A rere 


yest) NOL 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port | or Part Il af item 18.) 
PRIMARY C] or CONTRIBUTING O) 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120. (City or town) {County) {Stale} 
Hour 6, m, White Not sie Factory, street, office bidg., ec.) | 
p.m. ot work [[] at work ? 


21, certify that | toak tee af the remai ete abave, held an Autapsy [_], Inspectian [g}” Inquiry [a/and find that 
death result m: Natural causes [4 Accident [], Suicide [1], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION 


jing the ward “‘pendin 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may b: 


cute the certificate, writin 
~ 


RECTOR: Page 3 shauld be used as a burial-transit permit. 


DATE SIGHED 


Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO Wy, 
NAME ty) George M. Kieffer DEPUTY MEDICAL EXAMINER a. 9 
Ta. Bae Mev ee 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
8/5/57 Woodlawm Cem. .4, Woodlawn, Md. 


9 er OE il Piyec 4; ha Lowe, 
VS. AISME(5) Mad. 
5M 9/55 es ANE PES ROTA PAE! ef | CARES Hi Loe a, 


ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forward 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 4b 
£8256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U8240/. 


t2 8 ‘ mh Reg. Dist, No. 
23 Hy At. PAGE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before pdmission 
S — 0. Ct v 

£5 § in ZL] MAR Ee nate @. STATE AQ. b. COUNTY A 2 
ae 32 ITY OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL’ and give nearest lown) 
co 5 . al 
g~ = y, /) ij. = 085 pee g RA» 2 
Fy re OP HOSPITAL OR INS’ iTOTION (if not in hospital, give street address) STREET ADDRESS ‘@. 1S RESIDENCE 
oie Mt) ; | ONA FARM? 
a 4 Yer ves] no 
> ptt SL 
3 3. NAME OF 3 i 4 3 
3 NAME OF First a Lost DATE Month p Year 
> (Type or print) / CA A DEATH _— Da 19 
Pe my COLOR OR BACE |7. MARRIED [J NEVER} MARBIED [_}| 8. or QF BIRTH 9. AGE ee IF UNDER 24 HRS. 
= Min, 

= wioowed [} DivoRceD fy 2.= [£70 4 ry pee || 5 

109, USYAL! ae: Give a of Pah done] 10b. KIND OF BUSINESS OR INDUSTRY lit BIRTHPLACE (State or foreign country) 2. CITIZeNy OF WHAT COUNTRY? 
», even if retired) 


ElHl/hEDL [7 L)+ Mad, 


> 14, MOTFIER'S MAIDEN NAME 


Oe. eg Mo Re 


AURA SAVERS S707 Belair 


File pages 1 and 2 with the registror 
taal 


item 18. Give Poges 1, 2, ond 3 to the funerol 


's Office olang with form PM3. Page 5 moy be retoined for your fi 


E Tea oonueamere Tose Co Difaaad_ Seneuen 
5 ART I. DEATH e 3 ws, 
& : IMMEDIATE CAUSE (0) —D-¢ Vv 
2 Pi ft DUE TO 
£ Conditions, if any, which i) 
3 gove rise to immediate couse 
3 {a}, stoting the underlying( OVE TO 
3 couse last. = C 
3 Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULMOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
ae 2 PERFORMED? 
» 
58 5 : : 
: © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE H RED=fEnter noture of injury in Port { 1 of item 1B 
gs 3 © | PRIMARY Clos COMTRIRGTING 2 0b. DE! i inter nature of injury in Port 4 or Port 1! of item 1B.) 
Ses 5 | CAUSE OF DEATH. 
$53 & | 20c. TIME OF INJURY Month, Day, Year IN. Vie BRED 120¢"PLACE OF INJURY (Home, fore 1 20F, {City or tawn) {County} {Stote) 
eae g rie oe Winig foctory, sireet, office bldg., etc.) | 
£80 g Fal While, Uiely ! 
oEe - % 7 3 
2s 2 21. I certify that | tak charge of the refyeins ae abave, held an Autopsy [_], Inspectian [Inquiry [LJ-@nd find that 
338 death resulted fram: Natural causes [7], Accident, LO. Suicide (J, Hamicide [7], Undetermined cause [1]. 
uu 
° 
= 


HRECTOR: 


ACTUAL YW DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [] OL 


eae. V7. A : D VimLA < WV} DEPUTY MEDICAL EXAMINER [2 


Ze. FEROVAL Teme b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREM OR. 22d. CATIC it ve 
REMOVAL (Speci 3 rw, 
AJA L If ~L — LAN) fo dof I Ala», 
2 . ee 


forword: 
or removol. 


cute the certificote, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 
TO FUNE! 


DIRECTOR'S SIGNATURE 
YS. ATSME(5) ; 
5M 9/85 LEE ee oe ee eee JLL Bh ON EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
08257 CERTIFICATE OF DEATH neg. vn 0246 


. PLACE OF DEATH 2. USUAL RESIDEHICE (Where deceased lived. IF institution: Residence before odmission) 
3, COUNTY 3. STATE b. COUNTY 


Baltimore eee Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If utside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} p 
Timonium 17 mos. Glenwood jon 


d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Stella Maris Hosnice Route 96 vs] No 
First Middle Lost 4. ye Month Doy Yeor 
{Type or print) Julia Dickey Carmack DEATH Aug. 16 1957 
. SEX 6. COLOR OR RACE 7. MarRien [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ieee IF UNDER 24 HRS. 


F W wivowen fj divorced 10/1/1877 ses 


Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Sales Companion Retired _ Tenessee U.S.) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Dickey Cornelia Page Needham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|_| Mes. #0. oF nknown) (NE yes, give wor or dates of tervice) ‘, A 
578-34.-60h9 Admission Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (J t INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY. = <2 Q OST A eee 
: IMMEDIATE CAUSE (o} 


UY DUE TO 


Conditions, if ony, which o 

gove rise lo immediote 

couse (0), stoting the under, ( OVETO 

lying couse lost. e 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour 0. n. While Not while foctory, street, office bldg., ete.) ! 

p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from___ March ____._, 19.50, to... AUgs—.--., 1927.,that | lost saw the deceased 
alive on fut soz z =" and that death occurred at_.3:05%u, from the causes and on the date stated above. 


isan MD Pate 


a ~ ee aa re es ME 7 iin 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OF GREMABORY 2d. LOCATION (City, town, ar county) 
REMOVAL (Specify) “| 3 
Buria §-19. Mount 0 r Washington, D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Henry W. Jenkins & Sons Co., Inc. DATE 
bd 


905 York Road - Balto, 12, Md, 


the funeral director, 
should be fi 


Pages 1 ort 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 
detached for use as the burial-transit permit. 


be 


‘sf 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


moy be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0824" 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE Vilas) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) f 
a. 


Baltimore marviano |} ° STATE oy A b. COUNTY 


b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Towson = Balto. l Md. Baltimore, Maryland 
d. NAME OF HOSPITAL (IF nat in hospital. give st dd 
(! in hospital, give s! rep ane 


OR(NSTITUTION . - n=Bal to.) Knighte_ot Colugbus-Cathedral @ 
tella Maris Hosnice Maryland ghts, of , Columbus-Cathe' a 
toast 


4. DATE Month 


e. 1S RESIDENCE 
ON A FARM? 


ves] No) 


First Middle Yeor 


> BeCbAseD OF Der 
(Type oF print William Valentine Carver | DEATH 8 26 1957 


=O 

Ue 

2 

=3 

~s 5. SEX 6. COLOR OR RACE |7. MarRieD (] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee t last birthdoy) ai 
y Mere | Waite jweoworn ovement | 7/1o/676 “or beni laa 

E 

o 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
erical Position U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Carver Elizabeth MesHom Dauphin 
Ye WAS pied Seed Des U. S. ing DUS Aa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fax oF vk eer ard } 
a) : ates j Miss Helen Nottingham 10 E, 33rd. Street 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), ond (c)-} 


PART I. DEATH WAS CAUSED BY: ( . 
IMMEDIATE CAUSE (0) gestive 


DUE TO 


Conditions, if ony, which i 
gave rise to immediate 


ving oawtae EY NN __Avtenoscleronc Heart Disease 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove cay 


PAR. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
A teruoslero tie Gevebrovescular Pisease yes] NO PL 


2a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
Hour 0. #1. While. Not while factory, ittreet, office bidg.,cetc.) | 
p.m. 19 at work [] at work t 


21. I certify that | attended the deceased from.__C&ey a = 9.807 to us" A. 19.577 that | last saw the deceased 


MEDICAL CERTIFICATION: 


|, cremation, or remaval, and in any event within 72 hours offer seal. 


ECTOR: After this certificate has been signed by the attending physician a 


e detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


3 — = 
s alive on___.Dacy: 22 nl ws), and that death occurred at fm! from the causes and on the date stated above. 
2 ¥ 
3 . ADDRESS (Street, city or town, stote) DATE SIGNED 
sp /| (sttie Slechead b) FILA us, SU Yrehe keh. latlttn=, Ue. 
* PHYSICIA’ = ‘i q 
Ses Rane fiyes)____.__Richard W. Blide- M.D. 7201 York Road, Baltimore, Maryland _ 
Zz Pa 2 Ro. Ce Ea ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
ee Buriat" B/29 Loudon Park Cemetery Baltimore, Md. 2 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 Ed istaat Oy >. BEGISTRAR'S SIGNATURE 
eS On ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 2 4 8 
a CERTIFICATE OF DEATH ¢7 


: ’ Reg. Dist. No. 
30 1. PLACE OF DEATH 7,2 2, USUAL PESIDg yy 7 fe deceased lived. If institution: Residence before admission) 
2 0. COUNTY ine b. COUNTY j 
2 (2a , 
Be b. City OR TO yi 81 aa ca fs, wrile RURAL ond give neares! town) 
53 RURAL ond Ay wt to 4 
2s ft!) 4A MM xt VL 
22 d. NAME Lh LL rac it not g wi?) 78 StReF fe D y @. IS RESIDENCE 
— OR INSTITUT es $ 4 Z g ON A FARM? 
. 3 SL yg), WPAN I ABIL YG LLL Ve ves] Nog’ 
are Date ‘Month Doy 


3. NAME OF dd lost Yeor 
/: b gr arisetfedy tom LL sf _w57J, 


Le NEVER antters DATE OF rie VW 9. AGE (In yeors FUNDER 1 YEAR IF UNDER 24 HRS. 
t birthdoy)/T mai i in, 
Zs “A, an recto” gvorco apy AG! £ Gt o ee RES fee ay 


YSGAL OCCUPATION (Give kind of work done] 10b. KIND OF BESINESS OR ty rey | 11, BIRTHPLACE aa or foreign 12. ee 'HATCZOUNTRY? 


ve Pol ‘of working life, eyen igfetjfed) tll! TA 


= THER'S MAIDEN NAS 
Oe Aileasihe, V gtd 
cil is cal 7 77/9777 Ld 2 Seflshe 
\ pee tf 7 L IDO Mths Libbe AY 


| [18 CAUSE OF OFATH [Entor {Enter = one cavse per line for (0), {b). ond (c)-] ~ [INTEREAL serwye gE mM fen 
re 


PART 1, DEATH WAS CAUSED BY: Cog ee ‘ 2 
IMMEDIATE CAUSE (0) annette Ca weed — ap sag 


ete. if ony, which a rs mz ezerl = emcee A LO 
aS Pas 


gove rise to immediole i 
cotse (0), stoting the under. ( OUE r 
lying couse lost. (9 ote _——_. Ze EF 
Patt Il. OTHER SIGNIFICANT CONDITIONS COPRIDOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WASAG Torey 
Mi 


ves] No 


Pages 1 ai 


ie 


Then please remove carbon popers. 


200. ACCIDENT WAS _UNOERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, { 20F, (City or town) (County) {Stote) 
Hour o. m. While Not while. foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased from. 08s. 19ZZ, that | last saw the deceased 
alive on_ << ram the causes and an the date stated abave. 


oO eae i het —- Fie meng > bh... KEL 


PHYSICIAN'S cn 5 BBY’ wt? 2 faa (M Gas oad Wa PL 


G4 
ce) 
3 
< 
u 
= 
is 
& 
a 
0 
a 
=z 
uy 
3 
ire 
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ECTOR: After this certificote hos been signed by the attending physicion and completely fil 


& 


the registrar prior to buriol, cremation, or remaval, ond in any event within 72 hours 


e detached far use os the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


moy be retoined by the hospitol or attending physicion. 


qc NAME kin 4 
an — 7 hgh a< ok = a 
2 oH RIAL, TAL, CREMATION Aa ERROR» > | aRezNAME OF CM is ETERY OR CR 47, - 22d. LOGATION Se mn, OF or county) (Stote) 
st pes LdnLid orats. Wg. 
iy" be 4 Aol font mi 2. Nie Di 24a, REC'D Aue 10 1993 " Trecpirar’ 5 SIONATUGS , 
15M 9755 EM MMU DS G01 PPOCL AE, 4 LD A 


LO6T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §2 ) 
08259 CERTIFICATE OF DEATH son taal rs 


= 


ae 
8 rs as hae et cell rs me oan (Where deceased lived. If institution: Residence before odmission} 
o a. : o b. COUNTY . 
32 Baltimore bee ca Maryland Baltimore 
By b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
S Bs RURAL ond give nearest town) 
22 Rural Pikes le 2 s x< Stevenson 
£ ae d. NAME OF HOSPITAL {If nat in hospital, give street oddress) 3. STREET ADDRESS e. tS RESIDENCE 
_— '] OR INSTITUTION / ON A FARM? 
. 3 da yon Road ves] Noyy 
= Oo 3. NAME OF First Middl lost 4, DATE Y 
a peceess : é ira iddle st os Month Day ear 
A (pessurad Nettie em: Cocke pratd August 20 19 
oO 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
. e ¢ lost birthdoy) [Months] Days Min. 
Female wh a widowed Dt dworceoO] | An 23 ] 884 yrs. 
1Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home SA. 


~ 


( I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Charles Parks Doshia Chalk 
~——"T15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17, INFORMANT Address 
_ | (fer. na, ar unknown) (IE yea, geve wor or dotes of vervice) s 
: ie) Yone one y m - Cochey, evenson, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
] DUE TO 


erates if ony, which w_DIF FUSE BRON CHOPNE UM OMA 


gove rise to immediote 

cotse (0), stoting the under. ( CUE TO 
lying couse lost. © 
2 


Then pleose remave carban popers. 


rior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


icate has been signed by the attending physician and completely filled 


€ 

& 

S a Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

= & a es See 

a4 SLL / X PA / Sov /s@™M ves [J] NO 

2 = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
$38 & |20e. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Oe B: So Hour 9, m. While Not while foclory, street, office bidg., etc.) | 
z x 3 p.m. v jot work (“] ot work [] 4 
oy ‘ 5 
= 21. | certify that | attended the deceased from._.__.# f_Ffe 9S tog EVA ae , 192. that | last saw the deceased 
23 f° D 
aig alive an... £ _-. 12). and that death accurred at£0AS_FM, fram the causes and on the date stated above. 
ao 7 
83 
Qo 
«ao 


ADDRESS (Street, city or town, stote) é SIGNED 


wo L331 RE/S7ERS TOWN ROAD 
EE es PIKESVILLE 9 UMAKXE FV) 


Pp alia D 
72a. ee earn Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
Beet Tt Aug.24 1957] Poplar Grove Cemetery] Cockeysville, Maryland 
23. FUMERAL , URE A 
‘ZA ZL. $ 


13/57 


* 


the registrar 


moy be retoined by the hospi 
1 


TO FUNERA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death. Page 4 
page 33 


QRESS 240, REC'D BY REGISTRAR Fis neg TRAR'S 19 ATURE. 
Had a) 6 \J9 KJP1 i (b 
7 aoe 


VS AIS (4) 
15M 9/55 


MARYLAND STATE Se ves, Ste 18 - 
08227 T¥ens CERTIFICATE OF DEATH” ave. vn $O2D0E| 


FS SUES ay. 2. crates tae (Where deceased lived. If institutions Residence before admission) 
o o. b. }UNTY = 
PRAULTO: MARYLAND a “— Gif Ow 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CIDHOR-IOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond giva negrest town! 
ONDA LA 53. [Aap LK o2Z 
de eo {Hf not in hospital, give street address) d. STREET ADDRE:! e. 1§ RESIDENCE 


te IN ath : VE Lod. FITOPSCO AVE ON A FARM? 


3. NAME OF First ida 4. Dati 
Meee’ c irs Middle lox} DATE eo 
(Type or print) LLLPAA K. fe 7 OSV: DEATH ro7 


6, COLOR OR RACE |7. MARRI¢D L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pd ge ‘got birthday) [Months] Days Min. 
SU 8 AH LTE _\wowen Pt ovoren 1 DY, WE , 1650 yr. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MPR prking ye ied DR es e wily oe oy 


ol 


the funeral director, 
should be filed with 


@ 


Popers. Poges | ai 


ts 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


Ne. WAS DEQEASED EVER IN U. S. eo reece 16. SOCIAL SECURITY NO. |17. INFO! Address 
let, nO, © gon) 1 yes, give wor or dates of vervice) —_ . 

5 ee 2 - 4 OO) =e Wweve £,L. —SAME. 
LAF I ot ~ OLIVE 


18. CAUSE OF DEATH [Enter only one couse per line $64'(0), (b), ond ).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: q ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o! aa 


4H , DUE To 


Then pleose remove ¢ 


Conditions, if ony, which (es 
gove rite to immediote 
couse (a), stoting the ynder. ¢ OVE TO 


lying couse last. tc) 
Parr 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


ves [] No 
200, ACCIDENT WAS UNDERLYING []_{ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
1 
in 


Hour 0. 7. While __ Not white factory, street, office bldg., etc.) | 
p.m. ha jot work [7] of work [J A: 


|, cremation, or remavol, ond in ony event within 72 hoursofter death. 
MEDICAL CERTIFICATION, 


Y - 
pot oe 9S, toL tT £192 “that | last saw the deceased 


iy andfhat death occurred at _ off. . franv the causes and an the date stated abave. 
ADDRESS (Street, ci 7 DATE SIGNED 


ee ee 
‘720. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, ADCATION (City, town, oF county) 
bie WI LB 
7 g Zi LZ L) Leer: Le LA 
23. FUNERAL DIRE sicyATure Jf ADD! Ma. kc’ BY ; bint “yl p [GNATUR! 

yg had: Khe thof, J; AVY j 
gp Lt tO mF ere ee A eS OATS OES AOR |: ET ME A 6S 


os 4 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled i 
detached for use as the burial-tronsit permit. 


be 
ior to buriol, 


* 


moy be retoined by the hospital or 
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3A Nvaung 
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jirector, 


should-be filed with 


ours ofter death? Page 4 
the funeral 


* 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely filled j 


& 


the registrar prior ta burial, cremation. or removal. and in any event within 72 hours after death. 


Pages 1c 


Then pleose remove carbon papers. 


be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08260 CERTIFICATE OF DEATH 08251 ff 


Reg. Dist. No. 


1 Basen ets is Fa ate a (Where deceosed lived. If institution: Residence before admission) 
4. ish b. COUNTY 
BALTIMORE manciano MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) ¥ 
ORT HOWARD 7h DAYS BALTIMORE NO], ue 
d. Palas Seah RE fale (If not in hospitol, give street address) d. STREET ADDRESS: ols heen | 
ON A FAI 
VETERANS ADMINISTRATION HOSPT! 2818 GANLEY DRIVE ves NOM) 
3. NAME OF First Middle . lost 4. OATE Month Doy Yeor 
DECEASED OF : 
(Type or print) THOMAS A. COLE | orate = AUGUST 10 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | & OATE OF BIRTH 9 AGE (In yoors IF UNDER ¥ YEAR| If UNDER 24 HRS, 
ig Yi Months Min, 
MALE hits wooweE} porto} | 7-2-7 a rs "y 


INDUSTRY,| 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND Of BUSI 
during most of working life, even if retired) |~. & 


STREET CLEANER BALTIMORE CO., MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME M 

JOSEPH COLE ELIZABETH Fe tla Lew 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. (NFORMANT Address 


{Yes, ne oF unknown) | (8 yes, gre war ar date of service) 
YE _WW-] __ | UNKNOWN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


DUE TO 


CLIN. REC., VET. ADM, HOSP., FT. HOWARD, MD. 


INTERVAL BETWEEN. 


ONAL ILETTIS 


Ly 


Conditions, if any, which mn 
gove rite to immediate 


couse (0), stoting the under. ( OUE TO 
lying couse tost. (a. 
iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19, PER. 
5 
3 |__DEHISCENCE OF ABDOMINAL WOUND - 6~-6~57 ves) No 
<= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s OO  eeaeaeaeea==>S>Sa eS SS 
& [20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 Hour a.m. * While Norwhilé, factory, street, office bldg., etc.) | 
= p.m. lol work [} ot work H 
21. | certify thotVAttended the deceosed from. May: 28___.._-- . 19.57, to_Angust10._.. 1957  samocemanaxhexdecomdc 


ond thot deoth occurred at,_A202__2M, from the couses ond on the dote stoted above. 


ADDRESS (Sireet, city or town, state} DATE SIGNED 
Nitin  buurecag Petes the -VAH, FORT. HOWARD, MARYIAND .._.....{ 8-10-57. 


PHYSICIAN'S 

NAME (type) Te LAWRENCE, FLEISHER M.D. VAN, FORT HOWARD, MARYLAND... 8-10-57. 
Fie. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 4 / cP Es 

BUR NE H RA E RY BA [MOR] MARYLAND 

Piers’ DIREC IO GNATUR ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
PARRA hae EL ee a: é 
_ALOUN OWAN & SON eto MA CGE hws <s 


HOLLINS & POPPLETON STS., BALTIMORE, MD. = —7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
P8261 CERTIFICATE OF DEATH 0525 


Reg. Dist. No. =i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY ©. STATE 


Baltimore marnano || °C Ma y SCOTT Bal tO™ 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
3 irs Sparrows Point 


\E OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS e. IS RESIDENCE 
TUTION ONA NO LE 


: 204 parrows Pt.Rt.10,Box 320 A | vst No 
3. NAME OF i Middle Lost 4, DATE 
DECEASED OF 
Cyestorierigh H. _Gollins fa 


5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 KGE (In year IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy| : 


Fe |W WIDOWED overceo] Sept 19,1895 61 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HaW Ma. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edgar Hannon Betty Bowers 
15, WAS | DECEASED Er Y S. rs 17. INFORMANT Address 
Mrs Rowena Hammond Sparrows Pt.Box 320 A. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (€}-] % INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: SD Ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) >? 


Conditions, if ony, which 
gove rise to immediote 
co¥se (o}, stoting the under- 
lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTorsy 


yes] nog] 


oo 


the funeral directar, 
should be filed with 


4 


Pages 


Then pleose remove carbon popers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f, {City or town) {County} {Stote) 
Hour o.m. While. Not while foctoty, street, office bldg, etc.) i 
p.m. jot work [[} ot work Oh 4 


‘ote has been signed by the ottending physician and campletely 


e detoched far use as the buriol-tronsil permit. 
the registrar priar to burial, cremotion, ar removol, ond in ony event within 72 haurs after death. 


ding physicion. 
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MEDICAL CERTIFICATION 


Lora 


21. | certify that | attended the deceased from. ~L. WEZ., t0. As Zs... 1938 2,that | lost saw the deceased 
alive on___ Ltr Z a WE dd that death occurred at.__£2.MArom the causes and on the date stated above. 


ADDRESS (Street /city or town. spote) 
ACTUAL bet - D £ { i, 
SIGNATUR 4 soe YT. WG 
PHYSICIAN'S f 
NAME (Type) LX OIG-EAR ° iY DS0 R. pe as ee ek on Se - + © 
To. BURIAL. ERRATIONS ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 

g peci 

ur ta pug oudon Park Balto.Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘Ua. REC RAR'S SIGNATURE 2 


<\ | Witzke Funeral Dir.4101 Edmondson Ave eA ony 


y the haspitol o 
ECTOR: After this certi 


may be retoined b: 
TO FUNERAL 
poge 3 shiggip b 


a 
> 


= 
25 
& 


~< TO HOSPITAL OR ATTENDING 
= 


lta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 295 3 
Pe C8262 - CERTIFICATE OF DEATH Reg. Dist. No, we 


cn 


sz 
Ae RAGE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. If imstitotion: Residepee Welore admision} 
8 / r °. b. COUNTY Vy, 
58 lea [119 pe MARYLAND Marv lau G be LL -fl- 
3 fet b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
Fy RURAL ond give nearest tawn) ) - 
s3 7weeks 1dpk alt) more, / 
28 ri ‘NARE OF HOSPITAL (IF notin hospital, give street adren) J, STREET re: «1S RESIDENCE 
3 OE Se 
3 70 1 She tay AS F7 7“ags ley yes [] NO 
5 3. NAME OF  Fint Middl 4 Lost ‘4. DATE h Y 
e DECEASED. Et i ee : Ss _| | OF ee oa ae 
$ {Type or print) OSC Lr /, se { oO he DEATH vIn 9.5 
9 5. SEX 6 COLOR'OR RACE 7. MARRIED [NEVER MARRIED | ® Date oF as Ug FUN YEAR] IF UNDER 24 Hi 
a "8 a Magis foun 
é CUAL wipoweo] _—ovivorceo ft] | e/z, /3 2G, [EG ¥5 fe) 
ra 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY {| 11. SIRTHPLACE (Stote or foreign Les Z CITIZEN, be oat COUNTRY? 
3 3 / ui ost of ao life, pif retired) ¢ oe 
a3 w M1308 abou  Stlayclounty, 4d\ Llurted Stet]Es 
$ 3. FATHER Rane 14. MOTHER'S MAIDEN RIAME 


Hertha Fowler Coubs 


ata 
a 


oe 15, WAS DECEASED devee NU. s. ane routes 2 aa SECURITY NO. |17, INFORMANT ‘Address 
5 oc | hr nd Yet. Give wor oF date of service) py. 9 : - @ f 7 f {} 
“ 1 7— +2669 font hes 9 Fre () ¢ 5 Helle (KX Mn [2d 
8 Tie. — OF DEATH [Enter only one couse mer line for (a {b), ond (oh) i/ f INTpRAL L BET WEES 
oe PART I, DEATH WAS CAUSED BY: 
§ & IMMEDIATE CAUSE fo) \ OA DAAC Ac AaVeen(k, 
Pod AOD ot 
= . OUE TO 2 
Vo, ay 
Conditions, if any, which b ILA A ptt AW“TW x 


Qove rise to immediote 
couse {0}, sloting the under. ( OVE TO 


lying couse lost. a 


Fast IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
ves] No oa 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAT ER) =, 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120% (City or town) (County) (Stote) 
Hour 0. $1. While Not while foctory, street, office bldg., etc.) 
pm 9 fat work (J or werk ee it 
21. I certify, that | attended the decea: mM... " TIME, to, ~Oy Gf... Xf. that | last saw the deceased 
alive on 4 >-f--, and that @t ath accurred otf O..34 m the causes and an the date stated abave. 
aM (Street, city of town, stote) DATE SIGNED 


an Sr Secure ONG] 


7 BURIAL, oe "7p % TION Diy town, We oy 72 Pos {(Stote) 


B. ED DIRECTOR'S, SIGNATURE ADDRES 24a, REC'D BY REGISTRAR SEGISTRAR’S SIGNAT! 
nw SIGEDA LEM BACHSZELINON URsT i ane IW aLL J 


ronsit permit. 
, cremation, or removal, and in any event within 72 he 
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ECTOR: After this certificate has been signed by the attending physicion and completely filled in, 


be detached for use os the burial 


jor to burial, 


the registr 


may be retained by the hospital or attending physician. 


poge 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
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the Chief Medical Examiner's O} 
IRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certificate, writing the ward “‘pendin: 


farward; 


oe 
ar removal, 
bs 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8263 


1, PLAGE OF SEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
@ 
BA LTIMORE MARYLAND o. STATE Ma b. COUNTY B, ALTO 
b. cry ge owt Ne ‘outside corporate Limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL BALTIMORE LIFE +, RURAL BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. . Sr Pee 
4336 Lincoln Ave, /4136 Lincoln Av ves) NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. 
{Type or print) HENRY COMES ATH August 26 19 57 
5. SEX & COLOR OR RACE [7 MARRIED Gf NEVER MARRIED []| ©. OATE OF BIRTH 9 AGE toveon[IEUNDER TYEAB] 1F UNDER 24 HIS, 
2 i ths 
Male White [wiowt  oworcetoO] | Sept 14, 1897 (ae | ae ae 


10a. USUAL OCCUPATION {Give ee ee ee done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tae {Stote or fareign country) 
, even if retired} 


during most of working li 
Foreman. 
13. FATHER’S NAME 


John Comes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Pehl wevies) 


Yas, no, oF unknown) 


No 


12, CITIZEN OF WHAT COUNTRY? 


Constructio: 


14, MOTHER'S MAIDEN NAME 


Susan J. Chenoweth 
17, INFORMANT 


Mrs, Mari 


16. SOCIAL SECURITY NO. 


212-30-32 


Address. 


E, ¢ 


18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if any, which 
gove rise to immediate couse 


OUE TO 


INTERVAL BETWEEN. 
ONSET ANO OEATH, 


approx 3hrs 


couse per line for (a), (b), ond (c). J 


Myocardial Infarction 


undet 


Chronic coro artery disease 


{9}, stating the underlying 

couse lost. ed  ——— 
4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 yes[] not) 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING 
& | CAUSE OF DEATH. 
& |0c. TIME OF INJURY Month, Dey, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | a {City oF town) (County) {Stote) 
ray Hour 9. m. While Not while factory, street, office bidg., etc.) 
= p.m. i ot work [] ot work 


21, | certify that | took charge of the remains described above, held an Autopsy a 
Natural causes 


death resulted from: 


EXAMINER'S 
NAME (Type) 


ohn C Hyle 


Inspection [Inquiry [ and find that 
Accident [], Suicide], Homicide [1], Undetermined cause [}. 


DATE SIGNED 
MOD. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER (46 


8+26-57 


‘io. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL ae 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} 


Ao. REC'D BY REGISTRAR 
ON en 


{State} 


Mia 


082547- 


Dae REGISTRARS SIGNAT GA 
AUG 90 |} a Lk He xX PIute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8236 CERTIFICATE OF DEATH nex. a HOLOO7 


2 = (Where deceased lived. If institutian: Residence before odmission) 
b. CO! iO e 
ows ma WAS 7k 


ood 


| PLAGE OF DEATH : 
more MARYLAND 


(F 3 
b. CITY OR TOWN (If outside corporate limits, write | ¢. ay OF -- IN Ib 
RURAL and give pearest town) 
2 A ct 


¥ 
B 


. 
5 
S 
Ww 
5 
2 
3 
: 
Fa 


3B \ Es Me OR JOWN (If outside carporote limits, write RURAL and give nearest tawn) 
\ 
3% alétpor pe 
ie ‘d. NAME OF HOSPITAL (if notin hospital, give street address) a STREET ADDRESS. e. 1S RESIDENCE. 
re OR INSTITUTION B ne f ‘ON A FARM? 
@ dae alae, ABLE Ridae Aye. eC NO 
© a a ot : 5 
& 3. ple S20, ie First Middle 4 Lost I> eae Month ; Day Year © 
$ (ype or print) ~ ’ fa DeatH / 2 Y 194 
é LOR 3 Gee 7. MARRIED'RQ) NEVER MARRIED [1] | 8 DATE OF BIRTH 9%. AGE In IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i Min. 
: mower woe ee, 3, 1472 | Palme” || 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI LACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 


£ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g uo 

8 

° 4 hipuwn <7bwrH 

2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

— {Yex, no, of unknown) Ut yes, give wor of dates of varvice} oS ° ig 

£ 2 Low i/ ya22rRidowe Aye 

@ v4 

8 18. CAUSE OF DEATH [Enter only one cause pec line for (o), () ond (¢ j INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: / bed 
§ IMMEDIATE CAUSE (0) =) 

= i Rea o& DUE TO 


Conditions, 2 ony, which (o 


gove rise to immediote 
cote (a), stoting the under. ( OVE TO 
tying couse tost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ine AUIDE SY 
Cad eat y, Za yt Ct ot sD) Nee 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW UCR OCCPRRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, < Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, { 20f. (City or town) (County) (State) 
Hour o. m. While on er foctory, street, office bldg., etc.) 
p.m. jot work Oo work i 


& | certify that attended the deceased eae ag , 1992, to, Ye Sa . 19-5 Z that | last saw the deceased 
Os Pons aoa ea that death occurred ot Zi DORK M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the ottending physician and campletely fille 


e detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours aft 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


iged by the hospital or attending physician. 


‘ADDRESS Oy, F town, stote) DATE SIGNE 
ACTUAL 2a Lil (a 
s / SIGNATUI MO. ie nnn nn LOI tc REM fee 

UE PHYSICIAN'S a 2 
= ad NAME (Typel_©_<// (AZT. z y Se Foti) Fo PA, 
& 82° 2a. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
252% REMOVAL (Specify) 
0 Foe 
- te By FUNERAL DIRECTOR'S SIGNATU 

VS AIS (4) Pa 

Yeas) tonkitex. [kee IBZ. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 25 5 
8264 CERTIFICATE OF DEATH es ee 


1. PLAGE OF DEATH R USUAL RESIDENCE (Where deceoted lived, If insulin, Retidence before admission) 
Y Belt imore MARYLAND fica b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ne nearest svt 
atonsville 7 yrSe 


the funeral director, 
shauld be filed with 


gove rise 10 immediote 
cotse (0), stating the under 
lying couse lost. te) 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. weve 
50) NOT 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 jot work [] of work (] H 


21. | certify that | attended the deceased fram. Ann LG, 0. ese greed 2, 192TZ.that | lost saw the deceased 


alive an_(Actette-m Sa 12.2.4... and that death occurred athe, <M, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


BRN 17, [a aol e ee, ee 


Bal timore " 
ITB R 
“PenutenOOR We RUEEEHETRoad || CoN SO Bei “Seg 
e hedy Nook Nursing H 230 Mallow Hill Roa YS] NOX] 

= 2. owes ue m 4 ae) lost 4, co Month Yeor 
oT (Type or print) Me sie Crew DEATH Augus t 2, "1 95% ° 
=3 
>8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 7 | & DATE OF BIRTH 9. tion IF UNDER 1 YEAR} IF UNDER 24 HRS 
Sa Female hite wioowegg oivorceotQ) | June 4, 1887 pa 
S34 
es. To, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY ny ays CE a or foreign country) "geese F WHAT COUNTRY? 
2 Ly 3 H ayn most of working life, even if retired) Own Home imore ’ id 
Bev id 
53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
28 Newton Enos Alice---- 
ee 14, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Aaaress 
= far res ar ata wor dates of varie) 
25 € ee: irs, Clarence Stoner,Niece,603 Plymouth Rd 
2 H 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
ge PART I. DEATH WAS CAUSED BY: ONSET SNe Dear 
Sg IMMEDIATE CAUSE (6) 
22 DUE To 
a Conditions, if ony, which i. 
3 
2 
2 
< 
3 
ro 
6 
2 
2 
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MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
the registrar prier to burial, crematian, or remaval, and in ony event within 72 haurs 


ECTOR: After this certifi 


<i 

<= 

z° To. BURIAL CREMATION, Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or “Ha, (Stote) 
5 g Barta’ Baltimore 29 

i teak DIRECTOR'S. sicnaTine BY REGI! R ree) RAR’: ere sie ‘URE 

15,4 tzke Funeral Directors, a altel eae Regi eh *f ne 


3 °A nvaung 


éc6l 4 ONV 


OSarsoau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
(8265 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18297 y/ 


— 


eg ie 
$8 § - 
Oro 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
gf s 2. COU ©. STATE b. COUNTY 
25 & “BALTIMORE MARYLAND MARYLAND 
es z b. us oF TOWN (It ovtnide corporate timit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) Y 
5° 
if 2 FORT HOWARD, MD. DOA BALTIMORE SV¥os-% 
$ 3 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
& eos ON A FARM? 
=e |_- — Vaterans Hosr 3329 Beech Ave. ves NOX) 
3 = 3. MAME OF First Middle Lost 4. DATE Month Oay Year 
EBS {ype or pent ANDREW JOSEPH CUNNINGHAM bam = August 5 avy, 
rd 3 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED, ]| 8. DATE OF BIRTH S(AGEsTe peor HEURDERTYEAR/ IF UNDER. 24;Ha6. 
= 2 i . th in. 

Male White |wwowef — oworceoQ | October :, 2887 69 ye po] -t 

7 10a. USUAL OCCUPATION, Meise bales of vel done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

“ during most of working lite, even if retired] 

z CARPET WEAVER RUG CO Baltimore d A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hy , Andrew Cunningham Harrorah O'Meara 

te WAS wae ist IN 7S ae Dede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
F3 es 0, 0 on 1, give wor or dates of service 
e /\ tee Wid T g firs. M. M. Coughlin,4600 Pall Mall Rd. Balto.Md. 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


8 Years 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART NCEA NW POIATE CRUISE | HYPERTENSIVE CARDIOVASCULAR DISEASE 


ig, IMMEDIATE CAUSE (0) 
YL? X DUE TO 
Conditions, if ony, which rs] 


gove rise to immediote couse 
(0), stoting the undertying( CUETO 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


couse fost. teh 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o0)|19. oe 
Pl 
yes.) not] 
20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl af item 18.) 


PRIMARY C) or CONTRIBUTING DO) 
CAUSE OF DEATH, 
20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, gars 120F. (City oF town) (County) (Stote) 


ei, While. Not ft foctory, street, office bldg., et. 
rae 9 [ook] wd ON E 


é 
< 
2 
= 
= 
& 
Fr 
u 
x 
¥ 
o 
$ 
= 


21. t certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [J], Inquiry [IL ond find thot 
death resulted from: Natural causes [XJ], Accident [], Suicide [], Homicide [], Undetermined couse [-]. 


e * 
Ue aN / } za) AW. y AW. + yp, CHIEF MEDICAL EXAMINER [J be) la 2 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


IRECTOR: Page 3 should be used as a burial-transit permit. 


icate, writing the ward "pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


z 
eS 3 : Retaieeats B. DAVIS, M. D. ASSISTANT MEDICAL EXAMINER [_] 8/' 5/ S7 
£te e NAME (Type) DEPUTY MEDICAL EXAMINER [2 
$ é 2 : Re. RHO me ‘ib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
a2 ge8, 1957  |Cathedral Cemetery Baltimore Md. 


7 23. Fl MORAL DIRECTOR'S og ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE La Li 
YS. AISME(5) 
ho, (armon Lepvrnen, 461 Park Heights , Baltoppid /| ,4611 Park Heights, Baltobs Kibet X Cb as 


5M 9/55 =e 


ot 2 OW 


NR arse 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 D} 
08266 CERTIFICATE OF DEATH 


\ Reg. Dist. No. 


th: Page 4 


in 24 haurs after dea 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not stile factary, street, affice bldg., sl) 
p.m. Jat work [7] ot work 


ws, 25, 9b Firat | last saw the deceased 
Y] From the causes and on the date stated above. 


_ AD DRESS pak RRA. DATE SIGNED. 


-- LPR 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ee LOCATION (City. town, or caunty) (Store) 
REMOVAL (Specify) 
Bur. a fe) 5 GLa 
VS ALS (4 ip 
eos) LL AVL ALlidel/ _ 


= /)). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. és e. b. COUNTY 
® Baltimore Laban se iia. Balto. 
a b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
gs RURAL ond give neorest town) 
Zz 
52 
25 
2 2 da Dr eaaine — (If nat in hospital. give street address) d. STREET ADDRESS e. Stee. 
-e 316 St Stevenson Lane 216 Stevenson Lane yes] No] 
a 3. NAME OF Fint Middle lost 4. DATE Month Da; Yeor 
35 peer ri) DONALD H. DASHIELL BEATA Aug. 255 1 ST 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] ATE OF BIRTH 9. Heal Wess IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 : ab 5 Min. 
Bs | male white |wiwoweQ —_ vvorceo) | Jun, 18, 1917 hoy 3 
23 es 
Ea. 105. USUAL OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 a during most af working life, even if retired) 
aes {| Attorney -- Maryland 
e 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cos 
§ : s 
ce Paul H. Dashiell Nellie Lessner 
= é 4 1S, WAS DECEASED EVER IN U: S\ ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ace Yes, no. or unknown) f yen. pive wor or dotes of service) i. 
gin es orld War I Mrs. Gléeria Dashiell -216 Stevenson Lane 
BBE - 
ai 18. CAUSE OF DEATH [Enter only ane couse per Iyeyar (a), (b), and {c)-] U7 INTERVAL BETWEEN 
2c PART I. DEATH WAS CAUSED BY: Y "4 ONSET ARE DEATH 
oS IMMEDIATE CAUSE (0! GQ LAMOPOPAL fitf 7 LOE $F 
es 3X DUE TO VA (/ 4, 
> 
a Conditions, if any, which (b) 
ZeEs gove rise to immediate 
gg ca¥se (a), stating the under, ( CUETO 
€ s=% lying couse tost. (¢) 
fee 
3g6o Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
ROHS 
En3s ves] no 
P28 200. ACCIDENT WAS UNDERLYING [I | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
SOs OR CONTRIBUTING C] CAUSE OF DEATH 
82s (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 
3 
€ 
o 
3 


be detached far use as the buri 


RECTOR: After this ce 


a 
the registrar priar ta burial, 


may be refajned by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt) 8 2 5 ( } a 
08267 CERTIFICATE OF DEATH y 


1 


a Pr Reg. Dist. No. 
3 33 1, PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 z 0. COUNTY ity A Q divers 0 fe 0.5 A b. COUNTY B 0 
£ Be / b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Seer. / ry) RURAL ond give nearest town) t s 
pe ae s a°) On $ tLo Ke D ay lc 
= 2: = d. NAME OF"HOSPITAL (If not in “ial 69 give gireet address) d. STREET AODRESS e, IS RESIDENCE 
. aging < - ‘OR INSTITUTION d. ON A FARM? 
> 7 O72 ‘ ovlac (2 yes [] No 
5 a mae) © 
2 2. NAME oF Fiest Middle lost 4 DATE Month Doy Yeor 
a 35 (Type oF print) Francs Da Fou Bhatn pte lg pS 
c 
= = ROR RACE |7. B. DATE OF BIRTH {In yeors [IF UNDER I YEAR] IF UNDER 24. eu HRS.” 
= 2 5.8 6. =a OR RACE | 7. MARRIED x NEVER MARRIEO [] ol g on crip =, 
wipowep [] DIVORCED [] S + t g S ye. (a ea 
100. USUAL OCCUPATION — kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 


during Seal ae even if faired) 


€ 


oi 


— Ride a Us 


13. FATHER’: a , 14, MOTHER'S MAIDEN NAME 


= a Canrsiou | Reh veecok ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. tiers 
itet re eclaniaca) (iyo divelecet an dotel'el err asy pe. Jd 
9 Oar 
18. CAUSE OF DEATH [Enter only one cause per line for (0) SS ond {e)- 


] 
PART I. DEATH WAS CAUSED BY: a A {) mene feewed 


INTERVAL BETWEEN. 
ONSET AND (eg 


IMMEDIATE CAUSE {0} 


if ie | DUE TO ¥ 
Conditions, if ony, which {b ANG 


gove rise to immediote 
couse {o), stoting the ynder. ( DUETO 


lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ASS UA a gs 
ves{] NO[J 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not sia factory, street, office bldg., oan 
p.m. jot wark [_] at work 
7%, 


21. | certify that | attended the, ee from,____. that | last saw the deceased 


alive onl en aps =; w$ and that death occurred at JIS, fram the causes and on the date stated above. 


Then please remove carbon popers. 


the registror prior ta burial, cremotian, ar removal, ond in any event within 72 hours after 


MEDICAL CERTIFICATION 


ADDRESS (Street, city oftoyfn, state) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled 
be detached far use as the burial-transit permit. 


SGnarur M.D. 


RAIS type) alfer-T°? KEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w! 
may be retgined by the haspital or attending physician. 


BY 
S $2 ‘2o. BURIAL, CREMATION, ae DATE THEREOF Me. +3 OF CEMETERY OR CREMATORY Td. oy {City, town, oF county) Ang 
5% REMOYAL (Specify) 
at [3 h0-S11S teven Park 
2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS ANS (4! a3 di 7D 
Vetere) (ity au aALKS a untra Orne nd be lOEY bn, 


¥°A AVING 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08268 CERTIFICATE OF DEATH 08266 


Reg. Dist. No. 


2 Micke Aaland (Where deceosed lived. If institution: Residence before admission’ 
o STATE Maryland county Anne Arunde 


€. CITY OR TOWN (If cutside corporate limits, wrile RURAL and give nearest town) 


coll 


M 1, PLACE OF DEATH 
. COUNTY 


Baltimore er 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


the funeral director, 
shauld be filed with 


Catonsville 3mtnslddys Pasedena, Md. eg 
da. aRtcarUoes (If not in hospital, give street address) d. STREET ADDRESS e. eee 
“‘e /Y. | SPRING "GROVE STATE HOS! ITAL Route ‘9. = ‘Box $12 1 
= 3. NAME OF First Middle Los 4. DATE Month Day Yeor 
2 Oyperer pri) da PO Op Davis | bam Aug. iF 1957 


5. Sex & COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] ]8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost é hdoy) bay ee 
female white  |wirownQ pvorceo) | June 26, 1892 Pa joes ia ig 


a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working fife, even if retired) S 
3 } ousewife Maryland U. 5S. A. 
3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LKEREKM Charles Bureera XKROINK Anna A. Wagner 
WB. WAS. DECEASED EVER IN U, S. ARMED FORCES? ICIAL SECURITY NO. | 17. INFORMANT Address 
en} iter, 90, 6F usknown) UE you, give wor or date: of service) _ i 
O| no 214-01-3448 | Records; SPRING (ROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c) ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if ony, which mom AORTITIS sf Z 


gove rise to immediate 


ic 


Then please remove carbon papers. Pages | 


ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Page 4 


HRECTOR: After this certificote has been signed by the attending physician and campletely 


c 
5 
2 
g 
€ 
£ 
oS 
= 
4 
o 
o> 
ae 
Rs coure (0), stoting the under. ( OVE TO ea 
¢ =F tying couse lost. aAcawe Ss 
wesc 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
> ia - 
4335 3 3 ves] No 
eves © 1700. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 18.) 
ee & | Or CONTRIBUTING [) CAUSE OF DEATH 
eegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, | 20F, (City ar town) (County) {Stote) 
5.8 3 8 eon oar White Nor onire foctory, street, office bldg., etc.) | 
3 é E $ p.m. 1% Jot work (7) ot work ‘ 
27355 ; == 
3 Rs 21. | certify that ! attended the deceased from__July 3, 19.57, rhVGUS JP, 195.7, that | last saw the deceased 
ee BS olive n AUG UCT FZ, Weeed. and that death accurred ot /Oi7! 4M, fram the causes and on the date stated abave. 
£632 ADDRESS (Street, city of town, stote) DATE SIGNED 
Opie. actual | 
ayes sd SIGNATUR : MO. . 
6 fees 
23 PHYSICIAN'S 
RSs @: NAME [Type) \ oe ~) AnRD Catonsville 28, 
= 3% pA eS eee 
SRE O'D Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (tote) 
Qebat REMOVAL (Specify) 
ofote Q Burial 8/6, oudon Park Cemetery; Ba more, Maryland 
nd ‘S zr oe. DIRECTOR'S SIGNAT| 4) , a Al ‘2éo. REC'D BY REGISTRAR b. REGJBTRAR'S SIGNA@TURE 
es ‘ ra 2: 
VS AIS (4 \ AE. fy 4 Z ¢ 09 
twee Ci a ie J oat 9 ST TR RBIL Ke 


3A Nvauna 


1. ‘ ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
y 'e, 7. 08269 Hh feo. CERTIFICATE OF DEATH Reg. Dist, VS261 , 


bd wo 

& Sm, {7 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

- ee cs Sud b. COUNTY 

* 52 \ Balto wanes Balto 

. Seen e e e 

3 & b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

3 oe RURAL ond give nearest town) Woo: a 

ideas 2! o dla ) 

. = r awn AQ 

2 i: & d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 

oO Pa Ad OR INSTITUT) ON A FARM? 

Russell Ave. 2011 Russell Ave. ves] Not 
3 pyoeitd First Middle lost 4 oe Month Day Yeor 

" 3 (Type or print) LYDIA F. DEATEL DEATH Auge 29, 1957 

8 R RACE 


5. SEX 6. COLOR O1 7. MARRIEDXE] NEVER MARRIED [7] | 8. DATE OF BIRTH 186 2, 9. ESP IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ag is Doys Min. 
Female White wioowep (] ovorceof} | Apre 28, 288 SS FEW ya. el Mga 


a 
s 

< 

£ 

= 

UD = 

2 ¢ — “~s¥eh)D0, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ U oN (S of wo 

8 ee, oa ] during most of working life, even if retired) 

3 co ewNife at home Ma 

3 a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

rs So 

8 gfe ¥ \ pug Haup DANOWN 

= o\3 / |15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 

= € + 5 Tes, no. oF unknown) (yes, give wor or dates of rervice) 

$ ; N ) No. Mr. Charles A. Deatel ~ 2011 Russell Ave. 

£ 

3 Bs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- INTERVAL BETWEEN 
3 ioe _ ‘s ONSET AND DEATH 
73 ay PART I. DEATH WAS CAUSED BY: are eral 

2 Pes IMMEDIATE CAUSE (0 

5 fe 

aE 


ed by the attending physicion and completely filled 


€ Woy’ 
S 4y DUE TO 
3 
oe Conditions, if any, which (b) 
é Eo gave rise to immediote P 
= ghee cote (0), stating the under. ( CUETO 
e Che 5 lying couse lost. (©) 
& Gace =e 
3 @ 8 5 he 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. erie. 
2Sots iS 
28328 oO 3 yes] No[] 
rove = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
cic & | OR CONTRIBUTING L) CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsspes & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S52 es a Hour oo. m. While Not whil factory, street, office bldg., etc.) ! 
zge-s = p.m. 19 [at work [] at work [J ! 
@4585 7 
232 x 21. | certify ‘eg! attended the deceased from...©|-:__...____., 1I%G, to... S.._.....-, 192 / that | lost saw the deceased 
£222 i if. 
By « 3 3 alive on_____&. ne See 9) , and that death occurred ot_.265_M, fram the causes and on the date stated above. 
E=Ss6 0 \ ADDRESS (Street, city or town, stote} DATE SIGNED 
425 OL actuau — : t /\ : 6 : . : 
wpe ss j SIGNATURI EY fs oe: Mb. 2k oa W Arcthod Aube LLYAAY LY 5 
a 
28 5 PHYSICIAN'S IM x (4 bee \ q 
Rae, £3 NAME (Type) Lo CAO chleuy ry Le eee eee ee ene Oe 
BSEO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
Qs5 es REI ovat (Specify) 
oto ee Buria: 9 oudon Park an Balto fo 
a - R P RI ‘2do. RECD B Ub. REGISTRAR'S IGNATURE ? 
YS A1S (4) f 
15M 9/55 BATE Lag?) NL n> LZ), eh 


Zs 


Ui + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08237 CERTIFICATE OF DEATH bebe 2 


2 USUAL RESIDENCE.(Where deceased lived tution: Residence before edmission) 
‘ATE 5) 7 aa ry 


Y 
JAH KO Ah X I-92 0 Le 


b. CITY OR “OR TOWN {IF oie Seana fimits, write GIYN Ut outs corporote Ignis, write RURAL ond ive nearest town) 
RURAL ond gig wn — ; 
tg sees pe [pres TH Ae J Ke) f 
d. NAME OF HOSPITAL (If not in hospital, give street oddrg$s) “a. ‘STREET A ae e. 1S RESIDENCE 
OR INSTITUTION f 5. bphurds ON A FARM? 
oe = Bolo Kink fhe (ye vs 0 No OL 
: 7” in 
Sud! CbLOR ORR 7. MARRIED [3 = 9. AGE {In ye 
¢ eg ane Min’ 
C HU) es ols rhe Arb A | 
ION [Give kind of work done| YY OF BUSINESS OR Sty Vex {State or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
dfving most of workingslife, even if relied) 
vedere Vb Bs flared a 
Vel, a fay Vice) ee 7 
lV i A Lo thy 
5, WAS DECEASED EVER IN U. S. ARMED FORCES? ae SOIAL SECURITY dd yy 
See LL Mt yes, give wor or dates of service} ao f} Me, 
7 LOA Zz ERAS 


18. CAUSE OF DEATH [Enter only one cause per line/for (o}, (B), ond (eh INTERVAL BFIWEEN 7 
| [ie CAUSE OF DEATH [Ener ny ne avi pr wa oy LU ONSET ANO DEATH 


PART I. DEATH WAS CAUSED 8Y; PF 
IMMEDIATE CAUSE ‘o a is 


““l / DUE TO 
Conditions, if any, which (2 


gove rise to immediote 
couse {o}, stoting the under ( DUETO 


eal 


MARYLAND 


the fungrol director, 
should be filed with 


r} 


Pages | o 


amy 


Then please remove corbon popers. 


lying couse lost. eG 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART §(0)| 19. WAS AUTOPSY 


yes) NO 


-transit permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fet, 1 20F. (City oF town} {County) (Stote) 
Hour on. While Nanna foclory. street, office bldg., etc.) 
p.m, 19 _jot work [] of work []. { 


LAT, WDL, '0- op Bf EL ..., WE. fahot | last saw the deceased 
ase ee : a death occurred at__ tow fram the causes and an the date stated abave. 


pe ADORESS (Street, city or . state) DAYE SIGHED 
se os” Leal Latter ® g 


MEDICAL CERTIFICATION 


by the hospital or attending physicion. 
ECTOR: After this certificate hos been signed by the ottending physicion and completely filled i 


tained 
‘a 


be detoched for use os the buriol 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter 


oo5 
£3° 720. BDRIAL, CREMATION r HEREC TH 
35 ih /AIMOVAL feel pee EZ ae CATION jGity, youn, oF c "ip (Stote) 
Ege 4 
i 


se 
a 
Ee 


Dian A JOIRECTOR’ SIGN { ais abt BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ce} vatt 7 
Bes SS 


$A NvaNNS 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


08263 


*-./5 08270 CERTIFICATE OF DEATH sada 
Ce 3 . Dist. No. 
> 32 \ SN’ J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
pe nis dl °. b. COUNTY 
rues Baltimore MARLO, Maryland 
£ Bey b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) 
° $2 ‘ert Heward 1l_days Baltimore é z 
= 22 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
°° = = OR INSTITUTION ON A FARM? 
22 Sotietiane dadedt iy n Hesp 1029 Myrtle Avenue Yes E] NO BK 
9. ™ =, 
ce od 3. Bane ra ; First ( ALSO: Matittew Dewell) lost 4. bate Month Day Yeor 
3 {Type or print) MATTHEW DEATH Au gus t 6 19 S7 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fauaen IF UNDER | YEAR] IF UNDER 24 HRS, 
urthday) | Months! Doys | Hours Min. 
Male elored Wiowe ge —_ivorceo [J] 1/1/97 yi, 
3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
‘ / during most of working life. even if retired) 
5 Houseman Hotel Georgia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jane (MN: Unknown) 
18, WAS Bee eee U.S. ARMED FORCES? 17, INFORMANT ‘Address 
fos. no oF unknown) yes. gee wor or dates of service] 
Ww 05-58 nRec Div Vets Admin. Hospital, Ft Heward, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} ITER VAT RET 
ANT DEATH Mgbiatt cause jo NECROTIC HEMORRHAGIC LESION OF THE PALATE 
aal,o RXR AND PHARYNK 
Conditions, it ony, which JOUB FO CHRONIC LYMPHOCYTIC LEUKEMIA 


oft 
p= 


Anos _Dewe 


Then please remove carbon papers. 


gove rise to immediate 
couse (0), stoting the ynder. ( OVE TO 
lying couse lost. {e) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 4 
3 ves §] No 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = eee SS 
& ]2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work (7) ot work t 


, cremation, ar removal, and in any event within 72 ho: 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


" 


page 3 


Id be detached for use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type) HEN Wi AN, M.D 


‘Soriat: 859-57, Baltimore National Cemetery Baltimore, Maryland 
usp fog? 2Ab, REGISTRAR'S. NgRee- G 
Bane ‘ WILE Leger) & Lede 


the registrar priar to buri 


may be 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §2 6 4 
C8271 CERTIFICATE OF DEATH 


1 


15. WAS os ila JN U, S. ARMED sbi la 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Git aes -.|" soe Rosalie Baacke,713 Brookwood Rd. Zone29 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<). 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


_f DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon papers. 


% Re Reg. Dist. No. 

& 3 s 1, PLACE ne en ro ae rae ale (Where deceoted lived. If institution: Residence before admission) 

= £3 enceen Baltimore manyiand || STATE Wg | b. COUNTYB a) timore 

= Be b, CITY OR TOWN (1F eile corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g se } RURAL A qr nearest town) Ei: 

o SX Yonsville Sy Essex 

2 22 a > d. —eeer {If not in hospitot, give street oddress) d. STREET ADDRESS ©. § RESIDENCE 
= £5 4 . 

ao 2 ) Ridgeway Manor Nursing Co. / 76 River Road I No 
2 3 3. Kane na First Middle Lost 4 ale Month 

a 85 te ain ERNEST EDWIN EAGLE bam August 7, 1957 , 19 

= o 

3 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9, AGE (I RUF UNDER 24 HRS. 
= é Cl MARRIED [ENEVER MARRIED [[} 881 wy eRe = nS 
Z male white |woowng _oworeog |Nov. , 1 ca 

3 10a, USUAL OCCUPATION (Give kind of Sed done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote of foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) a 1 U 

5 / Jretired-ipan worker | Arundel Corp. | Baltimore, Md. #8. 

am 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

- Thomas Eagle Rosalie Payne 

A 4 

3 

« 

° 

8 

vo 

£ 


Conditions, if any, which 
gove ri ta immediote 


cotse (0), stoting the under: DUE TO 
lying cause lost. (¢ 


CL 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION evn IN PART wile eee 


~~ IRMED?- 
UI2¥ AL bn Gita: aL 4 AE Oe a SO NOD} 


200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURS Foce RRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING D} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hom: ior 120F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work (7) at work : 


21. | certify that | attended the deceased fram. ey orp WA Le ibe 42.2... \9. Si ghat | last saw the deceased 


alive on LL¢ "a ant a WAZ, and fhat death accurred ot sa 7EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE StGNE; 
fienatone_// Mbt LY! Aes wo, Ce LtcheTadtegadaleet LUE... itera htt, Ly iby 


yt. ttyee 


tificote hos been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


d by the hospital or ottending physician. 
be detoched for use os the burial-transit permit. 


RECTOR: After this cer: 


‘a 


the registror priar ta buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


1. Se RE en ee ee Ee ET 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _~ (Stote) 
RENON ees? ya 
8/10/57 eae Baltimo arylang: 


23. FUNERAL DIRECTOR’, SIGNATU! » REC RG R) 2 SIRAR,, TORE 
en ae ries Schimunek rae Home x OHTA HONATOR 


1SM 9/55 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3s! 


moy be re 
TO FUNERA! 


vz Vining 


Dy, lee 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08265 
C8272 CERTIFICATE OF DEATH pegs... 3.0 


}. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. (f institution: Residence before admission) 
bes coun 1timore marviano || ° STE Maryland b.county Baltimore 


— b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ri Land git 
“How ‘on 2k yrs. Towson 4, 


d. Bf ar tele (If not in hospitol, give street oddress) d. STREET ADDRESS / e Bia | 
203 Baltimore Ave. 203 Baltimore Ave. ves] nok) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF “ 
spe ior pie RNoL OHN Ex HoT Z- | otata A U6UST AG w57 
5. SEX 6 COLOR OR RACE |7. married [X] NEVER MARRIED Oy [6 CATE OF BieTH %. Roemer IF UNDER 1 YEAR] (F UNDER 24 HRS. 
jot birthéo : 
J dia dnitte . vows a pivorceo 5 Lal outy 90 1 rh A Mosths| Days [ Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


foreman Balto.Co.Hwys. Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Eicholtz Elizabeth Mumma 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 


__ | tes, 00, oF unknown) {MF yes, give wor or dotes of tervice) 
ce) ~16-9314 Mary C. Eicholtz 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN: 
PART I. H WAS ED BY: y 
Tl. DEATH NESIATE Cause (0) NC HOP NEUMOA//A 


» fe De DUE To 


Conditions, if any, zt (b) 


the funeral director, . 


” 


shauld be filed 


Pages 1 


— 


Then please remave carbon papers. 


ivehieh 1 
gove rise to immediate DUETO 


couse (0), stoting the under- ‘ f Ro NCH GEWi c Carcinoma wiTt Memsmses INE Mwy 


tying cause lost, 
Past {t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT anes Bie O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 


Hour 0. n. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 [ot work [J ot work [J { 


21. I certify thgt | attended the deceased from APRIL 15, 19. £7 ta Aux 26 _., 1957 that | last sow the deceased 
alive on____. STD 


mous Downy A Somarwece 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF vz) ao, REM Zid. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specil 
MOVAL (Specify) 86” Long GreengBalto.Co.,Md. 
23. RAL DIRECTOR'S SIGNATURE 622. YotRsaq ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
Ww 


son 4, Madd 


ificate has been signed by the attending physicion ond completely filled 


MEDICAL CERTIFICATION, 


DATE SIGNED 


pune 8 L267 


d by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


FRECTOR: After this certi 


a 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


may be refa 
TO FUNER: 
page 3 
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wal 


d. xe ‘OF HOSPHAL (iF not in hospital, give street oddress) 


d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION 


ON A FARM? 
36 L@3o_ f/¥feecn LE i! i. CESS Upguects fo ves] no) 
NAME OF V7 fi Middl Tie - Date 
* DECEASED "4 eg Month Ooy Yeor 
(Type or print) of, SeatH 19 Ss 
7 SEX 6. oat a Or Chat 7. MARRIED PF] ER pahe: BAT gy BIRTH. 9. AGE tes Wr UNDE) YEAR] IF UNDER 24 Hes. 

ASA pete Vis CCL, FA [wiboweo Oo Eyieid 
I Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Bed 1 Bi mee {Siole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg most of working liferevemit retired} 
EZ, Prd « LSA 
x 


a Reg. Dist. No. 
3 3 \_ [1 PAGE OF DEATH h57 é 2. USUAL RESIDENCE (Where deceoted lived. If inuttution: Residence before odminion} 
fo ‘3 = b, COUNTY A 
58 MARYLAND "TH WM: ld 
Be b. CITY OR TO peed outiide corporote limits, write | c, LENGTH OF STAY IN Ib <. CITYOR TOWN Ti outside corporote limits, write RURAL ond give nearest town) 
5s ee ond give nearest town) 74 Whi 
23 2b, Lita 
ed 
ean 


* 


LAP TLE Ct Gk 


13-PATHER'S NAME 14 AAQTHER'S MA, DEN NAME 
é he, Moese) % 
fog - 
3 G FO) 16. eit SECURITY NO. wea 7 ‘Address 


18. CAUSE OF DEATH [Enter only one couse P Ct for (0), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: rFeme w _$ (J Ona 


rag IMMEDIATE CAUSE (o)__ 
x DUE TO 


whan: it ony, which _ Chrouéo Glo melule Hepa tr g 


gove rise 10 immediote 


ing cous to,” Heart failure. fypertensiow 


in 72 hours ofter death. 


onto Sree 
ATH 


Then please remove carbon papers. Pages | 


burial, cremation, ar remaval, ond in any event wi 


2 years 
/o days aes 


Paet Il. OTHER SIGNIFICANT if CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. piled sl 5 
‘ yes [J No’ 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- pn 
20c, TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, yt. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) # 
.m. 19 Jot work ~ ot work [J i 


pm 
21,8 a ages | attended the seceoes ee 3 ae PM ls) Au gS eee  9S!L that | lost saw the deceased 
Buagugt t se -;-, and that death occurred tee M, from the causes and on the dote stated abave. 


ate has been signed by the attending physicion ond campletely filled 


be detached for use as the burial-transit permil 


Zz 
9 
2 
5 
E 
8 
$ 
e 
= 


alive on 
ADDRESS (Street, city or town, stole} DATE SIGNED 


rte Ux Guo ©» Ly Mui due yo 413 Eachern fue Essex, thd, fe-ky 
EHSICIAN's Euge ne C, Baumaus M.D 


pa 7 ‘220. BURIAL, wel YW DATE THEREOF, Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION JGily, town. or county) (tote) 
et +) ers (Speci y? "A 
g2 Zi (4 CA nnn Gey es Sa e: : 
. LA FUNERAL Li Mea Ss La RE ADDRESS G ye 4) REC'D. BY REGISTR: REG! PRA 'S SIGN, aps 
GD) Ctteg lon. AUG "6 
es Actes FL boo x DLE LT; ba klshette 


by the hospital ar attending physicion. 


RECTOR: After this cert 


ed 
LI 

rar prior ta 
— 


reton 
r 


moy be 
TO FUNER 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ater death, Page “4 
rr 


2 


3 ‘A nvaung 


Sol 6 NV 


OS qa hi ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §2 67 | 
08274 CERTIFICATE OF DEATH nag. Orw.o 4D __ 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. °. 
; Baltimore MARYLAND Maryland » COUNTY Baltimore 
B CITY OR TOWN (IF euhide corporete limit, write [e, LENGTH OF STAYIN Tb || CITY OR TOWN [IF euhide corporate mit, write RURAL ond give neoret Town) 
‘ond give nearest town) 2 4 
White Marsh Life % White Marsh 
d. grin rar HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. vier 
INSTI 
©; x 1036 Stevens Rd. /___Box 1038 Stevens Rd. YET) Nott 
rj 3 ae Fit Middle tost 4. DATE Month Dey eee 
a {type or print) John James Farrell Sr béatm August 4, 1957 
2 5. SEX 6. COLOR OF RACE 17. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE rea iF UNDER 1 YEAR| IF UNDER 24 HAS. 
had ve Months| Do; H Min. 
“ Male White wivoweo [] ovorceo (fj | July 28, 1905 elaee 3] Days | Hours] Min 
ee Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
§ {eter Reader Gas & Elec, Co. Nova Scotia US Ae 
Bo JTS FATHERS NAME 1a. MOTHER'S MAIDEN NAME 
a) 
we / Edward Farrell Alma__ Unknown 
oe 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 17, INFORMANT ‘Address 
E (Yes, no. of unknown) {tt yes, give wor or dates of vervice) 
S No 212-0 852 ohn arr e. Box 1038 Stevens Rd, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
a PART (. DEATH WAS CAUSED BY: 2B A / ae 
§ IMMEDIATE CAUSE (o] 
£ , 
= DUE To tik . 
Conditions, if any, which ©) Trt sta & cA cryalor~! = Roady 


gove rise to immediote 


couse (0), stoting the under. {DUE TO Cea ot of Qaxn ge Or r@ |x 


lying couse lost, ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le: Was AUTOPSY 


RMED? 
yes] Not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part (of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor Fat INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
Hour on. Not wi foctory, street, office bldg., etc.) | 
p.m. jot ie CO ot wor! 1 


21. | certify that | attended the deceased from.___. 5 22, 19.377 to. 2, Care 18__Z,that | lost saw the deceased 
alive on.. Ww 2., and that death occurred at_&* . from the causes and on the date stated above. 


> [ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - 
2 i Oe D. _ See Sea Se 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled in, 


be detoched for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 h 


d by the hospital or attending physician. 


= 
8 OTE Sad Ser as Roe 
Wi Zo. Laden CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
$ enoval Grr” | vue. 7, 1957 Moreland Memorial Bal to. Nde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS J, ; RG oot bd 246. ere STRAR'S SIGHATURE f 
(4) 
SMHS Keds Ti b Hane he Z A 4 é ABE: Elite Dp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 8 


oad 


eo. (82°75 CERTIFICATE OF DEATH Baas 
53{ J) ) froptace or tarw 2, USUAL RESIDENCE (Where deceated lived. If insitution: Renidence before odmission) 
¥ " 2. COUNTY @. STATE 
$8 y : Baltimore MARYLAND Maryland = ° Coury ; 
. 2 b. CITY OR TOWN {If autside carporate limits, write ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
33 RURAL and give nearest tawn) 
$2 Fort Heward Sh days x2 Baltimore 
= 2 d. ps Tg {If not in haspital, give street address) d. STREET ADDRESS. e. Pipes h 3 
. Veterans Administration Hespitel /_ 312 Mason Court RNA TAR ae 
B- > BeceaseD ALSO: CLYDE BUSH) ton 4. Date Cay eae 
3 (ype or print) 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= lost bighdoy) [Months Min. 
Male White wiooweo 69 Divorced [ h/: 23/78 ) yrs, 
ag 100. USUAL OCCUPATION ot kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Pe during most af working life, even if relired) 
au / Foreman ad Construction | Churchill, Temnessee U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 ; 
si J Jeseph Fawbush Jeanna Arnold 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é 3 {Yes no. of unbnown) {IF yes, give wor oF daten of tervice) a 
36 / fo: 23-12-6598 \Clin.Rec.Div. Vets Admin Hospital ,Ft.Heward , Md. 
ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSET SDEOABHEI 
4 “ IMMEDIATE CAUSE (6! A 
& a . OO MYOCARDIAL INFARCTIONS 


Conditions, if ony, which) y PULMONARY CONGESTION AND EDEMA UNKNOWN 


gave rise 10 immediote 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
FA 
g 
3 
ge 
€6 
Bs cause (0), stoting the under. (OVE TO 
=P lying couse lost. (@. 
5 Zz Pant (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Ifo) |19. WAS AUTOPSY 
fg fe) PERFORMED? 
= = 
86 S YES NO fF] 
2 & = 2c. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 1B.) 
‘a & [OR CONTRIBUTING [] CAUSE OF DEATH 
2 coy © [UF EITHER, NOTIFY MEDICAL EXAMINER) ss 
65 & |28c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Store} 
33 F4 Mui? loame ia acn wae foctory. street, office bldg., etc.) | 
Fd § = p.m. 19 fot wark [J ot work [] t 
BS 
8333 21. | certify thal VAllended the deceased fromJune.. “| ee 19.57, oAnguat 3... 19.57 _aRsaReRRnRveRen 
2. co 
xt $e : CXand that death ehihes all: ISP, fram the causes and an the date stated oe 
£82 ADDRESS (Street, city ar town, stote) DATE S| 
a5? =) tal 8A 
yess f lespi 
: a v 
ome NAWe three CHIEN WET LA! 4 
©: NAME (ype N,_M, _D. Fort. Howard, Maryland... 
$e °? 720. BURIAL, en Zab. DATE ae ‘Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar caunty) (State) 
>> So cif) 
ceee ¢ Burter’ Baltimore National Baltimore, Me yland 
is ° = 
- \ 73. FUNERAL DIRECTOR’: $s SIGNATURE . 4 Mc, REC'D BY REGISTRAR ‘Dab. REGISFRAR, SIGNATURE 
V5 ANS (4) X . { J G wee 
15M 9/55 A 40: 2a, haw" 


[LLIAM COOK-SLIGHT INC. ) Harferd fd, Balte., Md. 
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08276 CERTIFICATE OF DEATH 082 


ad 


<2 Reg. Dist. No. 
st 
3 = W TEAC Ee DEATH a eerie (Where deceased lived. If institution: Residence before admission) 
& a. a. b. COUNTY 
$2 : Baltimore bgiobhes: Md. Baltimore 
a) b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tawn) 
= Towson years Towson 
eA d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
a 1001 W. Joppa Road ‘é 1001 West Joppa Road ves) NOCH 
=o 3. NAME OF First Middle Hoos 4, DATE Month Doy Year 
= DECEASED 7 OF — 
3 {type or prin) Sister Mery Agsvmpto (Feeley) | DEATH 0 23. Sa 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fu] [ 8. DATE OF BiRTH 9. AGE (In yeortAIF UNDER 1 YEAR[IF UNDER 24 HRS. 
Feb iy 892 loree ror! Months| Days Min. 
- Female White |wiowep—t — oiorceo] eb. 2h, Rn: 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs r during most of working life, even if retired) 
e8 ap Nun Convent Drinane, Ireland U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Se 
53 James Feehly Mary Tulley 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 | | fies, 90. oF unknown) ANE yes, give wor of dates of service) 
BLN ; no none Convent Records, 1001 W. Joppa Rd. Towson, Md, 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN! 
— PART I. DEATH : } 
: ART EAT WAS ARO Cerebral Kewouv kage 
= 33/*X DUE TO 


Conditions, if any, which o 

Gove rise 10 immediate 

couse (0), stoting the under. ( DUETO 
€ lying couse lost. 
g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
€ ves] Nom 
o 


20a. ACCIDENT Seatac ate Oo ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF tNJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bidg., etc.) | 
pm. 19 fot work [] ot work] ‘ 


21. | certify thot t attended the deceased from___.__- 23 19S , t9. that | lost saw the deceased 
alive one iS ————— and that death accurred ot Lio -M, fram the causes and on the dote stated above. 


Te ADDRESS (Street, city or town, state) DATE SIGNED 
i, ae a PO BYR) oy Ae Q 


Nakttres____ Richard W. Blide 7501 York Road, B altimore, Md 


MEDICAL CERTIFICATION, 
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RECTOR: After this certificate hos been signed by the ottending physician and completely filled i 


be detached for use as the burial-transit permit. 


riar ta burial, 


« 


may be retained by the hospital ar attendin: 


Pe 
[2 en ———————— ee ee ee Seed 
3 od ? Za. BURIAL er, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

. g2 Purina Auge 26,1957 | Convent Cemetery 1001 W. Joppa,Rd. Towson, Md, 
= Fy 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afer death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0827 CERTIFICATE OF DEATH 08270 


Reg. Dist. No. 


wi 


73 oo 
3 3 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
o> b. COUNTY 
53 ( iy Bal tinore marvawo ||“ “Maryland 
ee b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, weite RURAL ond give nearest town) 
ry RURAL ond give neores! town) 
Sz : Baltimore 9.45 ten 
ey 10 rit Le sh 
we. d. AME OF HOStITAC {If nat in hospitol, give street oddress) d. STREET ADDRESS * de. ps beter 
pe 4 IN_A FARM’ 
. House in the Pines 4807 Belle Avenue ves] Nock 
=o 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 
(Type or print) KATIE FINK cnet August 24 19 57 
5. SEX 6 COLOR OR RACE 7. MARRIED [EL] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
lost i) doy) Days Min. 
Thite _|wtoowe(% _ ovvorceo 1833 ys. 

e: TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

2 Housewife At Home ore, Md t A 

I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rosa B, Miller 


17, (INFORMANT Address 


Mrs. Ida M. Peltz —- 4807 Belle Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


Solomon Crook 
15. WAS DECEASEO EVER IN U. S. ARMED Lae 16. SOCIAL SECURITY NO. 
) [¥er. no. ef unknown] {if yes, give wor or dates 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond (e.] 
PART I. DEATH WAS CAUSED BY: “y 
IMMEDIATE CAUSE fo} ACUTE _KEWA e & FL U & 
y 


a DUE TO 


Conditions, if ony, which ott: A. SiGe 4 D. 


Then, please remove corbon papers. Pages | 


< Gove rise to immediote 
+ cavse (0), stoting the ynder. ( DUE TO 
ie lying couse lost. a 
S85 $ Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
>is - 
abo ols ves not} 
SP = | 200. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
§ & ] OR CONTRIBUTING O CAUSE OF DEAT 
gee © |(1F EITHER, NOTIFY MEDICAL EXAMINER), 
meds 2 een 
35s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, tae 120. (City or town) (County) {State} 
3.28 ry Hour -o. m. = White Not while factory, street, office bldg., etc.) 
fe = p.m. jot work [] ot work 1], H 
5 5 
2 E OF, 
3 21. | cortity t Int /0., 1958, “ae Me Bye AH... 195.2,tha) | lost saw the deceased 
2 a 
% alive on_____ We Le 3. pal ram the causes and on the date stated abave. 
3 DATE SIGNED 
7 
% ACTUAL 
a 


RECTOR: After this certificote has been signed by the ottending physician ond completely filled i 


SIGNATUR' 


Leonard H. Golombek 


# 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours 


PHYSICIAN'S 
NAME 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


Mype), 
Pad pi a eee te ee nn ee ee 
4 2 ‘220. BURIAL, fern ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (Stote) 
3. EMOV. i 4 
ea B ge 25,195 ge Emunah . Baltimore, Maryland 
i= f a tmnt rE do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘VS ANS (4) 


15m 9/55 Vad DATE 


7 MUG 26 User 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 827 1 
08278 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


es ¢ Reg. Dist. No. 
« ° 
ss 8 lived. If Institution: Regi before ligsion) 
a3 8 1, PLACE OF DEATH 2. a. <i ae F bonton Na eerie 
Se § bi Baltimore MARYLAND fl : 
iat a *, 
-o 6 i : ini, rive BURA "LENGTH OF STAY INTb || «city oR fg corporote limitp. weite RURAL ond give nearest town] ¥ 
= & 2 b. Bea meaner ore a ©. 1, Wai rote a ee at ‘ 
g= 3( M Catonsville { SE ARBABY : H SEP 2a jade 
Ze 2 | d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitat, give street oddress) d. STREET ADDRESS e ton aed 
es 3 
: = ; ; aspe Aves 
“yg 7a\Caton Ridge Nursing Home, Harlem Lane 3731 Rasp ves NOL) 


4 


rT) 3 4. DATE Mgpth af 
Sess OF Rige Px9 we 
ride 
62. © 9. AGE (i TUNDER 24 HRS. 
are s . COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH seca [EON Ae ae 
eels =. wivoweo fJ —opivorceo [] Maz 255 1566 91 om. 
Boe 109; USUAL OCCUPATION (Give kind of eee oS WOE Ot reese NOON STEY 11. eat (Stote or foreign a 2. CITIZEN “ed COUNTRY? 
Ug on I during most of working life, even if reti 
3S omerset (0. Maryland 
eooetd K 
Sat aS 13. FATHER'S NAME : V4. MOTHER'S MAIDEN NAME 
Peak hn H, Mc Dorman Annie Davis 
Bl 15, WKS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ] ace. 
aa {Yes, no, ar unknown} Itt yes, give wor or dates of service) 
EgtE oO Mrs. Max ‘ond, 07 Loke Montebello 
206. ide for b), ond INTERVAL BETWEEN 
308% 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] ONSET AND DEATH 
Bere PART |. DEATH WAS CAUSED BY j 
erat at HR ee am Cardiac Failure 2 
gES= Go3.4 peeaa ardiovascular disease, Senility 
eee , 
ot g Coddilions; Ji any, which és, Fracture left femur Accident 
2S wo gove rise to immediote couse puETO 
Mees {o}, stoting the underlying "i : : 
£833 Hi es g__Pinning operation J 
S28 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]I9. WAS AUTOPSY 
£: 2 SE 
8 Po = % yes} NO 
££°R 6 
Ses 4 Fs 20s, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ul of item 18.) 
a or fe 
a es 5 | CAUSE QF DEATH. Fell on floor ,caught foot in her old bath robe 
eoas & | 0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED. [20c. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Slote} 
aan 5 ASIS While Not while» foctory, street, office bidg., etc.) j P 
8280 Owle 6 Per pmuly 17-5ii  |owek OQ won Bi] Nursing Home i Catonsville Balto, Md 
= o . 7 . *. 
= o8 cS 21. I certify that | tack charge of the remains described abave, held an Autapsy CO. Inspection [9% Inquiry Fy and find that 
bese death resujtedyfrom: Nofurat causes [_], Accidental, Suicide [], Hamicide la Undetermined cause leh 
wit 
= se A 
U5 oY - CATE SIGHED 
a tem DA (24-7 a HIEF MEDICAL EXAMINER 
ae = = he SENATUR ; JA mo, © a 
2s = ASSISTANT MEDICAL EXAMINER [_} 
z= $ EXAMINER'S 
a F NAME (Type) G@O0 Se Me Kieffer MeD DEPUTY MEDICAL EXAMINER {] August 19, L957 
Best To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or op vy 
Fin S Rl i . 
eret wntel 5/22/57 Parkwood (emete Baltimore, Ma ylan 
NY, .,_[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS d Road # e. REC'D BY REGISTRAR | 24b, REGJBTRAR'S SIGNATURE 
“aos” SY | Leonard J. Ruck 5305 Hargord Road #74} aus 2157 Uw 
r - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0827 af 
CERTIFICATE OF DEATH Reg. Dist. Ne, 


2 papain (Where deceased lived. If institution: Residence before admission) 


°. oy, dD aa 4 LT LM i Pe 


¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town} 


TOWSFOAL/ 


ge 4 


filed with 


the funeral director, 


2 ; 
Ss a 
5 
44 d. NAME OF HOSPITAL [If not in hospitol, g d. STREET ADDRESS a IS Wed hts 
- - Q by . - — — ON_A FARM’ 
_ Ss END s LENDALE KL ves No 
. |. NAMI iF i a 4. 
> Deceaseo ees baie dn _, DATE Month Doy Yeor 


OF E 
{Type oF print) =f? AJ es. KA Zt DEATH At U (6) E a) 195 "a 
5. SEX 4. COLOR Ok RACE |7. marRieD [EVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 

|FEMALELWH/TE|mmomo wore MR, 2 [GY 


Tost birthdoy) Min. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
4 “CLEA = VER 1M RF; ee USA 


“ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Boe, =. = = 
L) IK NMNMAVAG E KAA ! A Ss 
HARRY HI 
fas, 90, oF unkn {IE yes, give wor oF dates of service) ae t => n - a 
——— — $0-0 i-73HARR ENIZ SB7HILLEWDALE RK 


18. CAUSE OF DEATH [Enter only one couse per line {b}, ont INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
* IMMEDIATE CAUSE (o] 
ID wy 


DUE TO 


te be executed within 24 hours ofter death: Po: 
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Conditions, if any, which (b) 
gove rise to immediote 

cotse {0}, sloling the ynder. ( OVE TO 
lying couse lost. {e) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUT, PAS TO DEATH BUT NOT RGLATED TO THE T: MINAL DISEASE CQNDITION GIVEN IN PART 1{0}]19. es ie 


[TAY ALA LOH Vital [ja x 


-tronsit permit. 


y FO 
(ALIAS () yes Q NO RR 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Yoture of injury in Port | or Port“ll of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


9S Fo 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) {Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. WF lot work [J ot work [[] i 


21. | certify that | attended the deceased from... (4 EE + aig LY % 19.2 Fthat | last saw the deceased 
alive on fa tay 1), 


id that death occurred oF. 2M, frgm the causes/and on the dgteystated above. 
ES ADDRESSAStreet. gity bp SIGNED 
INL 


ACTUAL 
SIGNATURI AS 0. Cea Sean eo een Se enn mewn necnnne----. Je +----- 


mans DENIS ZI. me GRATH- 


MEDICAL CERTIFICATION 


y the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond campletely filled 


moy be retained b; 


ibe detached for use as the burial: 
the registrar Prior to burial, cramotian, or removal, and in any event 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


cy 
hia E = pep aaea nan anna eens nese eeesesa=: 
ea 4 ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
22 O pec — + 
at Bike) A OT FAR K j0 TAYLOR AvE MD 
e praia: oy IGNATURE ‘ADDRESS ee BY REGISTRAR EUTY. 

S AIS (4) 

anos Af fis L409 LA YIR RD ji cA7 


s ‘h esd 


ast 


q3, Ne 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08260 


‘, 


08273 


Pages | 


a Reg. Dist. No. 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Se Ms cab odmission) 
3? (wi ® COUNTY BAT. TIMORE marvuano |] °°" MARYEAND b. COUNTY Le 
2 ge) DB 
Foy b. CITY OR TOWN (If auttide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 
53 RURAL and give nearest ‘ion’ ¥ 
2 FORT HOWARD, MD, 2 days XQ. Baltimore 
BS 2 d. NAME (eu or {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= AY) OR tNSTIT n v % ON A FARM? 
= 2 — Veterans Administration Hospital ‘781, St. Gregory Drive ves] NoCK 
3 Ba ae First Middle lost 4. ng Month Doy Yeor 
(Type or print) LUTHER We FRAZIER perm August 3 i957 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
. nes doy) [Month] Doys | Hours Min, 
Male White _|wooweX] _oworceo] | February 8, 189) yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ship Yard Elkton, Va. U.S.A. 


Ella Jane Shifflet 


Address 


17. INFORI 
| Clin.Records, Vet. Adm. Hospital, Ft. Howard, Md, 


PART |. DEATH WAS CAUSED BY: 


ACUTE PULMONARY EDEMA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


zie 100. USUAL OCCUPATION (Give kind of work done! 
£3 / during most of warking life, even if retired) 
co Chipper & Caulker 
8 1 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
5° 
ee Chadrick Frazier 
2 3 i> was, (esac eb U. §. ARMED. hepa 16. SOCIAL SECURITY NO. 
Pest ated Hi seh fe 

—— iw't 233-18-1)861 

= 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c)-] 


€ s IMMEDIATE CAUSE (0) 
2 3 
i Le DUE TO 
Canditions, if any, which 
gove ri: to immediote 


couse (a), stating the under. ( DUE TO 


lying couse last. 


().__ HYPERTENSIVE ARTERIOSCLEROTIC CARDIOVASCULAR 
DISEASE 


{c). 


OLD CEREBRAL VASCULAR ACCIDENT 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Reo 
ves] No ( 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part It of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INSURY OCCURRED 


While Not while 
19 Jot work ([] ot work 


z 
9g 
g 
we 
= 
= 
= 
fry 
iv) 
x 
es 
6 
4 
= 


jor ta burial, cremation, or removal, and in any event 


RECTOR; After this certificate has been signed by the attending physician and completely filled 
be detoched for use os the buriol-tronsit permit. 


* 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., ete.) ! 


(County) (Stote) 


21. t certify that VAttended the deceased fram_August1,-... 1$7-.. August 3... 1957. JHSKKIDGOODEOGa 


OOOO TEOOR AX and that death occurred at? 210. P.M, fram the causes ond on the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
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a Nantivee_FREDERICK J. he M.D. 
Picks 
2°? ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF 
55° REMOVAL (Specify) g 
mee Burda Re 
ee 23, FUNERAL DIRECTOR'S SIGNATURE 
VS AIS (4 
VM ves) wim-Cook 


Pariwote ’ Nid. 


22d. LOCATION (City, town, of county) (Stote) 


krideea 
Bao. REC'D BY REGISTRAR 
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all 


the funero! director, 
should be filed with 


¢ 


Poges 1a 


igned by the oftending physicion ond completely fill 
Then pleose remove carbon papers. 


permit. 


|, eremotion, or remaval, ond in ony event within 72 hours after deoth. 


be detached for use os the buriol-tronsi! 


RECTOR: After this certificote hos bee: 


rar’prior to burial, 


4 


moy be retained by the hospital ar ottending physician 


TO FUNERA: 
the regist 


page 3s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 2 a 4 
0828] CERTIFICATE OF DEATH 


" Reg. Dist. 


1, PLACE wa Gal . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
re Baltimore marian |] ° ATE any) and ® COUNTY Baltimore 


b. CITY OR TOWN {If outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town 
verlea yey Overlea 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


13. Madeline Ave, 13 Madeline Ave. yes C] Nokq 

3. DECEASED. First Middle lost 4. pare Month Day Yeor 
{Type or print) Charles He Freeman Sr. DEATH August 19,1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED TO [8 dare oF eietH ?. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tthe! 
Male White = |wiowen Divorced [] July 7, 1880 77 ys. eal 
100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. | during most of working wen if retired) 
ainter Painting Balto. Md, U.. Sa Re 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Freeman Anna Vogt 


iB WAS pare Every U. $ Me ae) pene 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
oblate beara aciatee Gel oracle ar GRD 
)}| No 219--01-6756 |Mrs. Margaret C. Freeman 13 Madeline Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ( 7 INTERVAL BETW! 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: g 6 
IMMEDIATE CAUSE (0! re o~ 


( DUE TO 
Conditions, if ony, which 
gove to immediote 
couse (0), stoting the under: : j 
lying couse lost. te Z| 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG-TO DEATH BUT NOT RELATED TO THR TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. Wiag autopsy 
eo “4 
ang ves] No Ry 


200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Port €or Pot of item TB.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour o. n. While ite foctory, ss eta atc) | 
p.m. VW fot work fot work a 2 
(HY f 


tc.) 
oa » 


MEDICAL CERTIFICATION, 


--, 19N_Lthat t last saw the deceased 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME {Type} 
72d. LOCATION (City, town, or county) 


a a [A 
= 5 f 
dA ti Af benz AX g 


all 


RYLAND —— i skeet SF REAL TH BALTIMORE, 18 


os2kt 2 FilmGel 


gu 
" CERTIFICATE OF DEATH ; 082¢ 


Reg. Dist. No. 
cy La a ig (Where deceased lived. If institution: Residence befare admission) 
°. 


1, PLACE OF DEATH 


re 
23 
& BRIN b. COUNTY r 
= / Marvlan . 
3 g \ 'b. CITY OR TOWN (it outtide « corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town} 
2 oa 4 
z 3 d. NAME OF HOSTAL hie not in haspital, give street address) Zi STREET ADDR — 18 RESIDENCE 
23 y R ra 
+ Digg OR IN ON A FARM? 
. Ss Box? Huth & Veronica Ave. / Box 7 Ruth & Veronica Ave.| wo nok 
set) 3. bay oe First Middle Lost 4. uae Manth Year 
e (ypeorprinty JOSEPH John Gaydosh SamAugust 4 198 87 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED PRY NEVER MARRIED [ao] 8. DATE OF BIRTH ee If UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bir 
Male White wiooweo [] pivorceo [] MA reh 1g 1882 75 a ieee cee) igs 
10a. USUAL OCCUPATION (Gi ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ Budapest Hungary S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


V3, WAS. Wie aaa U; $7 ARMED pores 16. SOCIAL SEGDAFF)AO. |17. INFORMANT Address 
fas, 90, 6 vnknowt Yet, Give wor oF dates of service 
215007 Michael Gaydosh Box 7 Ruth & Voroca Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (C)-) INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: 2135-07- 2801 ONSELAND DEATH 
IMMEDIATE CAUSE (a) S : 


/6 3 x DUE TO 


Conditions, if ony, which & 
gove rite to immediate 
cavie (0), stoting the under- { OUE TO 


Then please remove carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7 hours after death. 


transit permit. 


te has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death’ Page 4 


F lying cause lost, tc 
4 ‘3 Paet WW. OTHER SIGNIFICANT JONDITIONS CONTRIBUTING TO DEATH BUT Nor bang TO THE TERMINAL OISEASE cone ON GIVEN IN PART Vio) | 19. ze J 
> = * a 
= < ' & A yes} NO 
P53 E [20s ACCIDENT Was UNDERYING []_[20b. DESCRIBE HOW INIURY OCCURRED. (Ente nature of injury in Port Vor Par IT af tem 1B) 
a E JOR CONTRIBUTING LI CAUSE OF DEATH 
222 3 JCF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S: g 6 Hour an. O While Not while factary, street, affice bldg., ae) t ig 
32? 3 pm. jat work ([] at work = [7} 
es 21. 1 certify that | attended the deceased from.___ Y#Arin.__/___, 19.52, Be 19.sSZihat | last saw the deceased 
2 a 

sae alive on____ = aes ws, atid that death occurred at_i3_A_M, from the causes and on the date stated above. 
= 2 3 > | = ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL f : fiat Dp od 
zEs ; AO Ee. 5, Pe ES » SPO MSF LIA sy 2 LH: ae FALL? 
& f 
A YSICIAI 
i» mens OC Luv dsoR 

2 a ea ne. ee eh wees eS 
$2° To. = fen ib, DATE THEREOF y, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Giote) 

2-o i 
ree av ae Ale bay bff et na fe AF 7 

= aj REC'OLBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

iD L 2 
LZ {196 Bed eZ 
EEE ail toe 2 OE etl nat 


cathe om 


1 aoe * 


=a 


- PLACE OF DEATH 
a ( ° MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ed with 


the funeral director, 


should be fil 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8283 CERTIFICATE OF DEATH 08276 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE M b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SVS x2 fk eh Wood Oy or 


* 


24 haurs ofter death: Page 4 


Poges 1 


-— 


Then please remove carbon papers. 


-transit permit. 


After this certificate has been signed by the attending physician and completely filled”. 
MEDICAL CERTIFICATION, 


ior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


be detached far use as the buri: 


RECTOR 


od 


may be retained by the haspital ar attending physicion. 


TO FUNER. 
page 3s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
4 ts 


£ 


d. NAME OF HOSPITAL (If not in aT give street oddyess} os STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION d f ON A FARM? 
L. Nc Gormich AV-2 ce Mc Cormick Avec SD) NOR 
. NAME OF First Middl 4. DATE 
NAME OF it iddle ’ DA fj Month Doy Yeor 
(Type or print) 2 S.2 2 r DEATH Aw 195 


5. SEX 6 a OR RACE 174 maRRieD [] NEVER MARRIED [] [© ie OF BIRTH 9. AGE {In year{iF UNDER 1 YEAR|IF UNDER 24 Hits. 
\ Oa, last birthday) Smonths] Days 5 
G).2 Q, |wivowen F) oworceo) Xu | hb 7 jm. 


10a. USUAL OCCUPATION (Give ina of work done] 10b-KIND OF BUSINESS OR INDUSTRY |11. BRRTHPLAGE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
dyrifg most of working sptired) iy (2 
\ 
s Vise zm = D Ox f\. 
‘3. FATHER'S NAME * 14, peony NAME 
p 
2 9 fe) > ff Gt fh but 1G 
15, WAS. DEceA SED EVER in U. S. ARMED FORCES? | ae SECURITY NO. aes ers Address V 
{Yes, no, oF 4 (HE yes, waa oF dates of tervice) 
Jka gic V eS.o)} 0 b_iV\ Or Are 
| ]16. CAUSE OF DEATH [Enter only one couse per line for (a), (b1, ond (ch INTERVAL BETWEEN 
PART |. DEATH ite a, CAUSED BY: 7 Leta (eeu a he ou chutrnil, Aha ien vl WwW a ne Ora 
IMMEDIATE CAUSE (0) = 71 Bacal 
Ax DUE TO 
Conditions, if any, which o 
gove rise to immediote 
cote (0), stoting the under ( SUE TO 
lying couse lost. te) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
om o No] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Hour 0. m, While Not ie foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work i 


21. | certify thot | oftended the deceosed from. oP AIG 198 to 2S 3, 19:3.) that | test saw the deceased 


alive on__._ us $ t20T >, WZ, and thot death occurred eee from the causes ond on the date stoted above. 
; , > fy ADDRESS (street, city or town, stote) DATE SIGNED 
“4 7 =. 

ir Oe 29 Shae. wo 623% IO heren Ory Gey F437 


pHysician's //, tas Ge a 3 
a 1> AY > Swiss } J 
® NAME OF pis OR CREMATORY gk LOCATION (City, town, of ae q (Stote) 
O 
A f faalto, G. /Hd 


“ci a REC'D BY ee [2 b ie Ta. 
. 
te FAs | ‘os tol, [patel (2408 VUES 4 VAS Las 


the funeral director, 
should be filed with 


Pages | a 


gs 
a) 
5 
6 
a 
5 
2 
g 
< 


e 
s 
a 
S 
a 
c 
5 
2 
8 
© 
2 
2 
g 
& 
a 
Pa 
S 
3 
= 


2 
- 
an 
2 
2 
a 
3 
5 
8 
2 
= 
5 
< 
rh 
3 
3 
= 
ds 
a 
2 
= 
9 
e 
£ 
. 
° 
= 
> 
ay 
e 
5 
eae 
22) 2) 
23 
eS 
fu 
as 
eS 
1E2 
35 
eo 
ee 
st 
. 8 
5.0 
= 
5 
= 
< 
a 
4 
a 


be detached for use as the burial-tronsit permit. 


the registrar ‘priar ta burial, cremotian, or remaval, and in any event wi 


oe 
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TO FUNERA| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2 Fi B=26=57 . 
08284 . CERTIFICATE OF DEATH neg. vue bd 
2. USUAL RESIDE! (Where deceased lived. If institution: Residence befare admission) 
econ Baltimore MARYLAND De Rae 2 "tA » b COUNTY EYE6/ Unknown 
c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) Vv 


b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN Ib 
wiStier jive nearest vf ). 
atonsvitle 


LOLS VL ALAY Wilmington va 


4. NAME OF HOSPITAL (f notin hospito. give sree! addres) d. STREET ADDRESS Ig RESIDENCE 
Recedo Knoll FEAAEN HUDLEA /LEDY Unknown 
3. NAME OF Firsl Middle Lost 4. DATE Month Doy Year 
Tipe enpa) Emma Jane Giles DEATH August 15 19 OF 
5. SEX $. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
F W J lost day) [Manths[ Days | Hours] Min. 
WIDOWED Divorced [F a yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
lone Maryland Us 5. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not Known Not Known 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vien, no. oF unknown) UF yes, give wor or dates of service) 
0 ONK al On Ave 
9 . r 9 O 


18. CAUSE OF DEATH [Enler only one couse per li INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


7 - DUE TO 


Conditions, if ony, which Pe 
gove rite to immediote 
couse (0), stating the under: Ll , 
lying couse la! a —n Jk : 


A ne 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AULCESY 
4/ ves] no 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pa Par Part il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20F. (City of town) {Caunty) (State) 
Hour a, #1. While Not shal foctory, street, office bldg., etc.) t 
p.m. 1 lat work [] at a 


i 
<\ 
21. | eentffy) thot pan the deceased fro (2110.19, iy SMAI secre ostaa witha} decease 


alive on_) id that death occurred at_ 4 -M, froff the couses an on the date stated above. 

DORESS (Street, ‘of town, state) DAT§ SIGNED 

hag ele OS LG PTH... 
IC : 3 ; ; 

mes lin Sy | MA.d2 


ee 
Ro. MUGVA Cot ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, a county) OU (State) 
labios 8-17-57 Cathedral Baltimore, Ma. 
RAL DIREC 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Farley Funeral Home Ga 


MEDICAL CERTIFICATION. 


e nf 
SILLY, 


TA Nvay; 


LOO. 6] ony 
ry 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 2 9 8 
C8238 CERTIFICATE OF DEATH 


3 -, Za Reg. Dist. No. 
% a = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before odminion) 
© £8 oan Baltim6re marviann || °° STATE Md bcouty Baltimore 
‘ i) rf i b. CITY OR TOWN {If outide ane limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town) 
5 3\ ‘ond give neprest, town] 
3 §2 Rroucus Sy Arbutus 
BA 2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADORESS: e, IS RESIDENCE 
3 ee SRINSHTUTON 315 Wilkens Ave 44315 Wilkens Ave war 
5 
sane 3. NAME OF Find Middle tow I" DATE Month Day Yeor 
oe ’ 4 m 
2 Es Gree ein LOTTIE VIRGINIA GIST bam Aug. 14,195 9 
= 225-- 5. eh 1 6 Gee ¥ RACE | 7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9 AGE a R[F UNDER 24 HRS, 
SS emale e 2 | Min. 
2 d¢ I wipowen [JX divorceo [J Dec, 23,1874 g5 
2. €R 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. ‘al OF WHAT COUNTRY? 
5 
¢ 2g , during most of working life, even if retired) 
Bo ves / Housewife Home Carroll Co.Md. 
g o85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
2 88% a 
B See William Grove Nancy Flemming 
= 233 1g_ WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= BNE Het, ne. oF unloew) {it yeu, give wer oF dates of 
eee none Nang; Lindsay 4315 Wilkens Ave 
ge ge 18. CAUSE OF DEATH [Enier only one cause per fine , INTERVAL BETWEEN 
0 245 PART 1, DEATH WAS CAUSED BY: ““eeep 
py 2 § = IMMEDIATE CAUSE (0) 
5 =F: f DUE TO 2 / fem y g 
SS Conditions, if ony, which (6) fine 
s 5 C) gove rise to immediote DUE TO 
S eS co¥se (0), stoting the under. 
& g@s 2 lying couse lost. hal 
2625 
5 A 3 5 i 5 Part Il. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. CONDITIO! GIVEN IN PART 1{a)]19. pe ace 
L2ZH=H | Gg Cu cLivpuitiitar> - 
Eusez < A eo, 
2aS05 voi aM hd. ves] no 
£ ra - 
Foose § © [20c. ACCIDENT WAS UNDERLANG ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
Ponda fa & [or CONTRIBUTING C] CAUSE OF DEATH 
zgegs 5 UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe z ee ee Ae tae ee 
Sopes & |= TIME OF INJURY “Month, Doy, Year ]20d. inuURY OCCURRED — [20e. PLACE OF INDURY (Home at (City oF lown) (Counly) (tote) 
5285 6 Hour 0. m. While __ Not whil foctory, streel, office bldg., etc 
Egie§ = ol work [] of work (J 
Ogsee A 
Zes5e 21. | certify that | attended the deceased fram,__ £770. -+ 1928. Tove si, 192.7. that | last saw the deceased 
23cusd 
Rene 
Be “ $3 clive an VAL Ge es Sf and that Beak accurred ot: [SA fram the causes and an the date stated abave. 
E 2 2 3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a * ACTUAL \ 
xe 25 j | |stenatur SMD. n. Nadine ne | 
c o. f 2 R 
= . 2 ; PHYSICIAN'S. & - Bradle 
elses NAME (Type) i ee oe 
BSED 20. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or counly) Stote! 
» {Stote} 
g e223 REMOVAL (Specify) 
E, as Mo Woodbine Md 
29 


23. FUNERAL DIRECTOR'S. elton ADDRESS 24a. REC'D BY Paci 0 R'S SIGNATU 
. - 
Vs as 0) ; Howard H. Hubbard a Wilkens Ave Ls Lvl Ake, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 9 7 
08285 CERTIFICATE OF DEATH J 


Reg. Dist. No. 
es, bi ety 3 deceased lived. IF institution: Resi 


—_ 


1. PLACE OF DEATH 


ao q ‘ 
/ . 0. COUNTY abs numko nine 


°.$ b. COUNTY 


€. CITY OR TOWN {If outside I. iC fen write RURAL ond give nearest town) 


the funeral director, 
— 


2 x/ 

2 ; 

£3 d. NAME OF HOSPITAL {If not in hgypital, gij d. STREET ADDRESS e. 1S RESIDENCE 

a ‘OR INSTITUTION / { 4 (Ff ‘ON A FARM? 
* ted wpe 


in 24 hours after death: Page 4 


7, 


$. SEX, 6. COLOR QR RACE |7. MARRIED Di NEVER MARRIED [] |®. DATE OF BIRTH - AGE (f/yeors [IEUNDER1 YEAR[IF UNDER 24 HES, 
) bp ; Pe ayer fl aif 
al winoweo[] _ovorceot] |/ 7 d4e, /90 ae Doys | Hours] Min. 
ye ki yeaa Of BUSINESS OR |pIDUSTRY|11. BIRTHPLACE (Stote Y pign f ay JP “SAA OUNTRY? 
ay ¢ o bap 
A LD) ACE EI Cee) A 
buch & Sf me “2 
Jp Lo Lie 
a7? 

-|'* WAS ers U. oh ae 16. SOCIAL SECURITY NO. pare yy ‘Address 

a. 20, ofl epkoown) {tt you, give wor or service 

VA 215-038-9573 LUG Sel BST” 


3. NAME OF First i Lost 4, DATE Month a Day Yeor 
(eerie Fusdene feussel/ x0 ke I acl y ites 9.57 


th, 


Then please remave carbon papers. Pages 1 a 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (€)] y INTERVAL BETXVEEN. 
PART I. DEATH WAS CAUSED BY: 1 by Y yal ce 
bog IMMEDIATE CAUSE (0| eb, 
UkO, DueTo 7) Q 
Conditions, if ony, which 1 , AL / fire nu Hf 


gove rise to immediote DUE TO 

couse (0}, stoting the under: Y Z, ‘ 

lying couse fost, te : A+ ITs “1 4k 
Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. Was AUTOPSY 


yes] not] 


ae ACCIDENT WAS UNDERLYING €]) 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture oF injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. #1. While Not while factory, street, office bidg., ete. 
p.m. 19 lot work (J at work [J Hn H hy 


a a 
21. | certify, | ie oa the i ea from,_ CAA rF.. » LZ _, te; BRAG. ...., VL. sthat | last saw the deceasec! 


alive on. Be that “death occurred at. 
actuat hd A fy; a Mee 


MEDICAL CERTIFICATION 


y the hospito! ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. 
iar ta burial, cremation, or remaval, and in any event within 72 haurs ofte; 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit! 


a 

was. '] Z. 

2 Ses == 

2 PHYSICIAN'S \ al ae if /: > E Ze f Y Wi 

$ : rs NAME (Type t MU SUUM,_____ iM 

3 oo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Wd. LQLATI i 

re 3 : tenovat eoee Ic. 01 QATION (City, town, or county) (Stote) 

25a Remoy 8/11 K emetery Franklin, New Hampsh 
np. DIRE Seckpoe ADDRESS. 249, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 

SAIS (4) AiG’ 

5M 9/55 A ed Ms 8 PES 4p fd aa 


LTOVy,: 


s ‘A NvEnd 
és6l. ST DMV ¢€ 


Dares 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8280 f 
C8286 CERTIFICATE OF DEATH ‘uy, Vins ts ba 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inuitution: Retidence before admission) 
MARYLAND. & a b, COUNTY __ 
A Da mo C 
| 5) b. CITY OR TOWN te ‘ouhide Reorlé limits, write ¢. LENGTH OF STAY IN Vb © ce Of TOWN (lf ars corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


the funeral directar, 
should be filed with 


iE OF HOSPITAL (If not in hospital, give street oddress) E STREET ADDRESS e. 1S RESIDENCE 
aoe INSTITUTION, ON A FARM? 
& ; ves] no] 
Fo 3. NAME OF First Middl ! 4. DATE ¥ 
5 Bees, in idle los Da __ Month Day ‘eat 
5 (ype or print) inne een DEATH 2 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Cs lost prveon Min. 
‘ Female |White |weowogx vor | gan 10,198 ety | 
g. Ta. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fee during most of working life, even if retired) 
cv H aryland U.S. 
2s 14, MOTHER'S MAIDEN NAME 
oq 
d | hobs aura Hemming 
a] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes, no, or unknown) {it yes, give wor or dates of service) 
‘i Reymond shal B19 nenpherd Ave 
Hi 18. CAUSE OF DEATH [Enter only one couse pet line for (a), (blyond {c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: y ae 
€ IMMEDIATE CAUSE (o} 
= 3 3/x DUE TO t > 
Conditions, if any, which 


gove rise to immediote 


coure (0), stoting the under, ( OVE TO 
tying couse fost. tc). 
Pat Il. OTHER SIGNIFICANT GGNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/18. WAS AUTOPSY 
Fal f x i 
ba Digbete “Yael, ro 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (Stole) 
Hour 0. n. While Not iy foctory, street, office bidg., og 
p.m. 19 lot work [1] ot work 
21. | certify jhot | attended the ele Sige L a y of. 19.5. Lihat | last saw the deceased 
alive an___ {Ad ef -2£.., and thaf death occurred ot /02 #p M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city of town, st DATE si 
wn Gort. Ae RAVE EA  dugheol7 
Ly Lines igs 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUI 


ed by the haspital ar attending physician. 


6 


NAME the 


‘ar priar ta burial, cremation, ar remaval, and in any event within 72 h 


ad PALMISANO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


© Po i ee nn — a Oe 
$ 2 3 > 724. LOCATION town, of caunly) lotey 
~5 22 
eo 8e 3900 Roland a Balto 
bea 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
13M 9755 


a Yi @ 


/C6T 
i 
€ 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 z 
(8228 CERTIFICATE OF DEATH nn titeee! 


1. PLACE OF DEAT! 2. ean oe ye deceased lived. If institution: Residence before admission} 


a. COUNTY pi ia LFO b. COUNTY 


¥ DHLTO 
Pas (lf outside corporate limits, write |. ey OF STAY IN Ib 
* \ o URAL rare greit sn 


c. CITY OR TOWS outside carporote limits, write RURAL and give nearest town) 
d. at my ena & in haipilg @ street odd i. 


VON DAKK, 2-2 
OR INSHFUTIG B eI Ww Y, 


Wes be filed with 


8 
g 
BS 
a 
3] 
€ 
2 
9 
* 


d. STREET ADORESS: e. 1§ RESIDENCE 


Wh ALBEREL SH IY, | waa“ 


a * 3. Nave d First Middle Month, Yeor 
a (Type or print) Wha Lf CRump, ye, EX SEatH Se ey a 19 
8 5. SEX 6 LL OR RACE |7. MaRRiED L} NEVER MARRIED [] | 8 DATE OF BIRTH AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
p rthdoy] Months Mii 
Aa) * ~= \wivoweo47h Divorced [] Vig a7 /, be a9 a "ee yn. 2 ee ’ 
106. USUAL OCCUPATION (Give kind of werk done] 1b, KIND OF BUSINESS OF INDUSTRY] 11. BIRTHPLAGE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = Vv 
—————— 
I jEWi FE Vide 1S, 72 


14. MOTHER'S MAIDEN NAME 


gNW tip ta hr 


1) 1S. WAS DI teeters IN U. 5. mete D FORCES? 16. SOCIAL SECURITY NO, 17. ey Address 
(fan no, or unknown) Nea aed service) 5 n 5) 
—1 AsOr { ld, nar fe — AP 99 CE 


18. CAUSE OF DEATH [Enter only one cause per line for S (b). ond 8 INTERVAL BETWEEN, 
Y= D/SECAS 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - py 
IMMEDIATE CAUSE (o} C~ - x & 


Yagrl DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which rs 
gave rise ta immediote 
cause (a), staling the under, ( OUETO 
lying cause lost. a 
@A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELAED TO THETERMINAL DISEASE CONDITION GIVEN TN PAR Wo]. a8 AUTOPSY 
6 @) 5 -Pope (GS I— wae ves) Nopy 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of itent 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 2®e. PLACE O fr oa oF ey yi (County} (Stote) 
Hour a. 7». While Not “aie factory AI e 
p.m. : 19 at work (7) ot work 


21. U certify at | ee the deceased fram /_ sim 2 vss, 7A LG bb bn 195. Z. that | last saw the deceased 


z 
Q 
3 
5 
s 
Vv 
< 
ae 
8 
= 


|, cremation, ar remaval, and in any event within ae ofter death. 


ECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspitol or attending physician. 
be detached far use as the burial-transit permit. 


3 

5 alive on 6. Wate --1 and that death occurred a! 'M, from the causes and an the date stated abave. 

a /ADORESS (Street, city or town, stote} 4,,/ She BF J 
235 " Apa .. Ls f00 MOVE oe 7 HY 9 Gh 
: é cursician's ye" Ae ‘ 


a ie a a ee 


aL “| aio, D DATE THERE THER OF > eee sone ‘OR CREMATORY 2d. ee (City, town, or sgunty) (State 
A, y s 
DL, ier 2 GLE 7 Ny A Le Ee Le, f. 


VS ANS (4) ‘ p 
Yen sss" Ze ZL Zot UG) BE Li2n LA Lin. Ah : 


Page 3 si 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 * after death. Page 4 


TO FUNERA! 


3A NVIUng 


/eot og ONv 


Darsaxl 


A seas’ STATE DEPARTMENT O OF HEALTH—BALTIMORE, 18 
' 08287 Then © TGERTIFICATE OF DEATH avo. 1 WS289P 


1. PLACE be catia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a Baltimore County © STIAE Maryland >. CONNTYBaltimore City 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! town) 
RURAL and give nearest town) 
52 yrs. Baltimore City ’ : 


the funeral director, 
should be filed with 


d. Rin OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A 


Pueppard an@ Enoch Pratt Hospital 3701 Menlo Drive ve inet 


3. NAME OF First Middle Lost 4. as Month Doy Yeor 


DECEASED 
(Type or print) FRANCES KOHLER GUMP OEATH Auguet 23 19 57 
5. SEX . ROR RACE |7. B, DATE OF SIRTH 9. AGE (I R[IE UNDER 24 HRS. 
6. COLOl MARRIED [] NEVER MARRIED (} OF 6 
yes. 


Female White |woowengy —_oworceo OF oct, eR | Neste ss 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aes 12. CITIZEN OF WHAT COUNTRY? 
during most of ee life, even if retired) 

if j use Brooklyn, New York U.S. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Kohler Jane --~~ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT 
_ | (fen. no. oF unknown) (I! yes, give wor or dates of tervice) 
Fo None Hospitsl records 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).} Gees ANG Ee 
PART 1. ks WA ED BY: 
DEAT MEDIA cue ip Coronary thrombosis 
“ g a. DUE TO 


Conditions, if ony, which «_Left lobar pneumonia 
gove rise to immediate DUE to 

cotse (0). stoting the under 
lying couse lost. «@__Generalized arteriosclerosis 


Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. Wrcwice’ 
Schizophre J pa oid rpe ves no 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port {1 of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Mol shite: foctory, street, office bldg., etc. yy 
pom, 19 lot work [J ot work (J \ 


2.4 pee” that/l attended the deceased fram..May 7, 19. 45, to AMgust 23, 19.5/2_,that | last saw the deceased 


alive on AVY Bt 2 Zl Ses el, and that death accurred at._83.L 5PM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


Ww 


Pages 1 oy 


death. 


Then please remave carban popers. 


te has been signed by the attending physician and completely filled 
ransit permit. 


nding physician. 


iar ta burial, crematian, ar remaval, and in any event within 72 haurs offs 
MEDICAL CERTIFICATION 


RECTOR: After this cer: 
be detached for use 


ri 


PHYSICIAN'S 


NAME (type) Horry Me Murdock, M 1 a a 


‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Tema tion |e=26- 57 freemnounst Cemeter Baltimno eM 


23, FUNERAL DIRECTOR'S OAT 


* 


may be retained by the hospital ar a 
the registra! 


TO FUNERA! 
page 3si 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 08283 
C8288 CERTIFICATE OF DEATH saglOeeine: 


1. PLACE OF DEATH 2 eee eee (Where deceosed lived. If institution: Residence before odmission) 
o 


Baltimore ae 


CITY OR TOWN (If outside corporote limits i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Catonsville 19 Mo Balto : 
d. NAME OF HOSPI’ A {If nat in hospital, give street se d. STREET ADDRESS 2. 1S RESIDENCE 
OR INSTITUTION HOUSE Bh ines ON A FARM? 
6 = ‘iva ormerly Of-7 ves] xoO 
3. NAME OF First Middle lost 4, DATE 
DECEASED | OF 
(Type or print) MaNole r Havden OEATH 
5. SEX 6 COLOR OR RACE 7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH Or is 
ost birthday] 
i y WIDOWED Eg Divorced [) Hah 2 79 ys. 


he funeral directar, 
hould be filed with 


w 


Poges 1a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HeVWig OsHe Vaie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius Lowry Laura Falion 


Me WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, or unknown) IHF yes, give wor oF dates of service) 
Mrs Garnett Hayden,701 Chapel Gate Lenr 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (0) 
DUE TO 
Condilions, if ony, which (0) 
gove rite to immediate 
co¥se (o}, stoting the under. ( DUE TO 
lying couse lost. to. 
peau BOT ELIE 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] No, 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


th. 


ter 


ed by the attending physician and completely filled 
Then please remave corbon papers. 


ign 


Sa as 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, sireet, office bldg., atc.) 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram, P2422... 98.Z, to. Ss +.7__._.. 199B_Zthat | lost saw the deceased 
alive on enge J 122 4___, and that death accurred otF2OLS , fram the causes and an the date stated abave. 


"ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 
tite Dtiboores Ht falloger ue. bo tdraiw dx Kaper 


mares W/ner K GoVager Peller ou -2E, Pett 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify} 12 
y 


23. mers DIRECTOR’ '$ SIGNATURE ADDRESS: 4a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


oA 


MEDICAL CERTIFICATION. 


After this certificate has been si 
be detached for use os the burial-transit permit. 


‘ior ta burial, crematian, of removal, and in any event within 72 haur: 


RECTOR: 


id 


may be retained by the hospital ar attending physicion. 
the registra 


‘© FUNER, 
page 3 
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3A Nvayna 


4561 ST 9ny 


DArsoa 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer deoth. 


VS. AISME(S) 


If ony delay is necessory, pleate exe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08264 
08289 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oma 


& s Reg. Dist. No. 
3 : 1, Ae ree DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Cc - f 
&: $ °. Balto MARYLAND ©. STATE Md b. COUNTY Balto 
S x] b. CITY OR TOWN {it evniide corporote limits, write BURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
on = ‘ond give neare! town) 4 
— Fullerton x 7 Fullerton 
5 hs d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) _@. STREET ADDRESS Sa renee 
* Ragga nash eck: 18629 BELAIR RD ws NOLL 
3. NAME OF First Middle Lost A. ay Month Doy Year 
fire ea) on ENR HELI DEATH August 28 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED [[]] 8. DATE OF BIRTH 9 ge ae IFUNDER TEAR} IF UNDER 24 HRS. 
i th Min, 
mal white wivoweo[] __owvorceo} | Sept 1, 1889 67 ia), Sg Ea 7 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Gas station Balt. Md. US eke 


during mgst of working lile, even if retired) 
I 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


perator 
Frederick Hellwig Anna Lewis 


Ee WAS Decensen bait IN U.S. cane Faker 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
es Sa eens Serie asia Praca 
No Carrie W. Hellwig (wife) same 


File poges 1 ond 2 with the registror 


Hem 18. Give Poges 1, 2, ond 3 to the funerol 
jh farm PM3, Poge 5 may be retained for your 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WTERVAL BETWEEN 
: PART |, DEATH WAS CAUSED 
& IMMEDIATE CAUSE (0) 
3 DUE TO 
8 Conditions, if ony, which Gunshot wound left neck --12 gauge shot 
3 oo gave rise to immediote couse: 
55 3 {o), stoting the underlying( DUE TO 
sein : cause lost. {e}. 
TEs Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Was Autopsy 
£08 5 Depression ves] NOOK 
Sse & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port 11 of item 1B.) 
ct] & |PRIMARY ( or CONTRIBUTING Oo 
2Ez ole Care Contact type gunshot wound 
$9 3 [20c. THE OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |2e. PLAGE OF INJURY (Home, form, {20f. (Cty or town) (County) (Store) 
a3 rat Hour While Not while roe ary: seal eres be 
280 z Bim ANE 26,57 [civea Cy ctwot “ER Woodland erton Balto Md 
a . . . . . 
£28 21.1 aie that | took charge of the remains described me held an Autapsy _ Inspection [, Inquiry rt and find that 
ps8 death resulted Scam: © nee e Accident Suicide Homicide Undetermined cause 
3 : ee (AK 
s 
ea DATE SIGNED 
sé 
gee ACTUAL “el el 2 Mop, CHIEF MEDICAL EXAMINER [1] 
5 > ASSISTANT MEDICAL EXAMINER [] 8-2857 
23 $ 2 || RAMe type) ‘le MD DEPUTY MEDICAL EXAMINER [3t 
eig* [220. BURIAL CREMATION Pan CREMATION, Hib. oma iar 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
Ceie.° ay 
° Wack « 31,19 Parkwood Baltimore, Md 


y 5 ‘OR'S SIGNATURE Ab. REGASTRAR'S SIGNATURE yy 
. ’ yy, j Ot 
SM 9755 Midd y f BIBL, Cd iphre | bial a Land, 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8285 
= C8290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Wa 


3. NAME OF 
“DECEASED 


32 & Reg, Dist. No. 

$ 3 ¥/ T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge °. A — 0. STATE b. COUNTY = 
Oe thy MO & RAN, WARY LAM 2 L534 GL, 
za 8 b. CITY OR TOWN iif outside conporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN | Pa outside corporate limits, write RURAL ond give nearest tawn) 

So 5 ‘ond give neares! town} 4, za 

ee Mip Dp K Mipeie K p 0 

Bs a ¢. NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
> A AVE. CHAMPELLE AVE yes ]_NO BR 
3 First Middle Doy Year 

e 

= 

So 


(Type or print) =< PLA e RNDON ow _ sty) 
3. COLOR OR RACE [7. MARRIED. (Never ene Oo 8. DATE OF BIRTH opACC ines IE UNDER 24 HRs. 
Fe ut Geanery! in. 
Ma wivowed[[} —oivorceo [] iN SrA ( = ai oe 


10g, USUAL OCCUPATION Gre kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
ing most of warking lite, even if retired) : 


12, CITIZEN OF WHAT COUNTRY? 


2 A 


A AY 
Z£VETLOA 4A 
14. MOTHER'S MAIDEN NAME 


DEAE D 


[DA RP L¥1 a PA/LVIG A NVIAE 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no, oF vnknown) U7 Give wor gtadales of service) 
= 
/ -$ 235-12-BSbH Bes. HE PAIDOK SAME 


€ 
° 
® 
) 
s 
= 
re) 
2 
5 
3 
= 
x 
a 
< 


File poges 1 and 2 with the registrar 


ith form PM3. Poge 5 may be retained for yaur i 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ES = 18. CAUSE OF DEATH [Enter only ane cavse per jipe for (a), (b), and (c).} v ERTL RETURN 
3 4 PART |, DEATH WAS CAUSED BY: © en 5 
S758 en IMMEDIATE CAUSE (0) olito V/A CeLYS: o4/ 
esis 420 DUE TO 
6 
ef se Conditions, if any, which 0 
snd gove rise ta immediate cause: 
Bes 3 (a), gine the undertying( OUETO 
OG) cavse last. {eh 
a o eee 
ol 2s z PART It, OTHER SIGNIFICANT CO! ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
fue 8 2 Fe] \ PERFORME! 
Secor = 
i z 3 yes] Ne 
SaaS 
ata SS |200. EXTERNAL CAUSE WAS 20b. PPHAUURY OCCURRED. (Enter nature of i Port t t Il of item 18, 
BRB e - Pasiy Bar SERRE MUNe 5 \p ios (Enter nature af injury in Part ! ar Part Il af item 18.) 
ER53 4 : a 
~ ob 9 G | 20c. TIME OF INJURY = Manth, Day, Yeor ean INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) {Caunty) (State) 
gi.% ca Hoe oa White Nauante factory, street, office bldg., etc.) } 
Faje 2 Tiad = p.m. 9 ‘ot wark [[] at work H 
Eat ®S = 5 ‘ : 
afs3 21. | certify that | taak charge af the remains described abave, held on Autaps: » Inspectian [£}eTnquiry [2b-Ghd find that 
x Y quiry 
“528 death resulted fram: Natural causes Accident [[], Suicide [], Hamicide [7], Undetermined cause []. 
50 
8 $28 ! ATE SIGNED 
ote ter 
Sess a auaten Mp, CHIEF MEDICAL EXAMINER [7] 
= ‘¢: “e " ASSISTANT MEDICAL EXAMINER [J & V6 w7 
EXAMINER’ ra Vj 
52 =e 8 NAME tees) M i. ) 1S M Cy DEPUTY MEDICAL EXAMINER [jg 
pets 2 Te. BURIAL LA SREMATION, 22b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town, or county) is 
cee 6 
2 ue Bocas» |\P—-/? — 5 7|Gaepew oF Ee Laz70. £0. ML 


ADDRESS 


‘24a, REC'D BY REGISTRAR | 24b. REGISLRAR'S SIG! oF 2 
3 
ae ‘mall, Y/ ORT Berrleg 


Bs SIGNAWRE = 
or : Yop lite EP 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 9 8 


~ (8291 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter anly one caute per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH Was CAveD ey chronic myocarditis and cardial degeneration 


“ AO. f DUE TO 
Conditions, if any, which coronary arteriosclerosis 


gave rise to immediote 
cotfte (a), stoting the under. ( CUETO 


ares j Reg. Dist. No. 
3 z ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. If insftution: Residence before odminsion) 
\ ‘ °. °. b. COUNTY 
& MARYLAND 
32 Baltimore Marylana 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ad RURAL and give neares! town) 
22 Towson Bg, hore y Z 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
Eg OR INSTITUTION ON A FARM? 
+ Eno 2 * A ra_St. (18) ves] Nod 
eo 3. NAME OF First Middl Lost 4. DATE 
a DECEASED a ore c be Month Doy Yeor 
— (yee or Pritt) Augusta Louise Herze : pene g 9 
or 5. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED [>| 8. DATE OF BIRTH 9. AGE In yeors TE se} i YEAR]IF UNDER Sa HRS. 
" oe 
: I fenate white wiooweo[] _olvorceo | June 13, 1882 7 meee 
€ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g - during most of working life, even if retired) 
s / domestic Baltimore, Maryland United States 
£2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ Gustav Herzer Fredericka 1. ? Pfizenmaier 
6 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Addren 
s a) ine eee Ce eS ee No ‘ir, Edw. H. Herzer 7111 Shegf#eld Road 
g ) no 
& 
a 
c 
s 
2 
E 


, or removal, ond in any event within 72 hours ofter deoth. 


SECTOR: After this certificate has been signed by the attending physicion and completely filled 


£ 
& 
eS lying couse lost. a 
‘go 8 ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Re eM 
aba |= . - 
ass S ovarian tumor ves] No 
2 4 = [20c. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
c 2 
= & JOR CONTRIBUTING L) CAUSE OF DEATH 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs 6 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S 23 a Hour o. m. While Not while foclory, slreet, office bldg., etc.) ? 
32? E g p.m. Ww jot wark [J ot work [CJ ‘ 
=. pS 
£ 2s 
2 2 8 
£288 
Ebr 
pees } 
© = i 
‘8 ICIAN'S 
" + “ muscan's John Le Carleton 
bE°°? 22d. LOCATION (City, tawn, or county) (Store), 
>> oD. 
cage Ind. ’ 
@ ®t 
i 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 havrs after decth: Poge 4 


=> 
2 
= 
Ps 


lorcet CAL, ' 
ee 22222 A 10 Yok bed NillS TOY TULL Lay 


= 
|, cremation, 


a 
QQ 3 


Page 4 should be 


t ta buriol, 


jor. 


- 


If any delay is necessary, plecse exe 
File poges 1 ond 2 with the registrar 


. 2, and 3 ta the funeral di 
th form PM3. Page 5 moy be retoined for your fi 
IRECTOR: Page 3 should be used os a burial-tronsit permit. 


“pending” in pencil in Item 18. Give Pages 1 


the Chief Medical Examiner's Office along 


~ 


for warde: 
or rei 


£ 
5 
° 
a) 
. 
= 
‘8 
2 
3 
9 
= 
a 
= 
= 
a 
72 
2 
> 
x 
o 
2 
> 
° 
a 
2 
& 
s 
o 
2 
- 
& 
Fer} 
é 
= 
< 
x“ 
i) 
= 
< 
2 
a 
7] 
= 
> 
2 
rr] 
oa 
°o 
e 


cute the certificate, writing the word 


TO Ful 


VS. A1SME(5) 
5M 9/55 


-“ 


I 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $287 lag 
(8292 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7) 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* @. COUNTY BALTIMORE MARYLAND ©. STATE Ma b. COUNTY BALTO 


b ony OR TOWN [If ovnide corporate Simit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL and give neorest town) 


ond give nearest town) 


RURAL* BALTIMORE RURAL BALTIMORE x 2 


od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Pues 
300 Sixth Avenue 005 Sixth Av Balto yu! ves) NoCK 


3. NAME 7 First Middle 4, DATE Month 


Doy Year 
‘Type or pein) FRANCIS Mortimer HESTER DEATH August = 7 = 9 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [5k NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeoru [IF UNDER TYEAR| IF UNDER 24 HRS. 
t Seeumeer) Days Min. 
male white |wiowenQ  oworeQ | Jon. 7 1977 6 on. 


Wa. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 WDeRVLAOn, ese A électruic (0 Baltimore Man. and USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Yonatius Mortimen Hester Julia M, Keller 


15, WAS. padi de pit IN U, S. ARMED ee 16, SOCIAL SECURITY NO, iy WNFORMANT 


Wes, 00, oF unknown) LF yes, give wor oF dates of service Mya Mea Eu abeth Hekion, Aarne 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] meter al eam 


ont bia tite So a ag cardial Infarction 1-2 hrs 


Y 2O./ DUE TO 
Conditions, if ony, which re Hypertensive cardiovascular disease unk 
Gove rise to immediote cours 
{0}, stoting the underlying( DUE TO 
couse lost, {e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes—] No] 


Se a at COMING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 1B.) 
CAUSE OF DEATH. 


See Se ee 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) Giote) 
Hour 9. m. While Not while. foctory, streel, office bldg., elc.) | 
Bim. 19 Jot work [] of work L) H 


2). I certify that { took charge of the remains described above, held an Autopsy (J, Inspection fx], {nquiry [], and find that 
death resulted from: 3: causes [3 Accident [], Suicide (J, Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 


ACTUAL ATA & « AL /Y Mio, CHIEF MEDICAL EXAMINER [J lige ie 


: ASSISTANT MEDICAL EXAMINER [[} B~7=57 
aoaeer's ; Jp bhn C Hyle MB ( DEPUTY MEDICAL EXAMINER fe} 


Ro. vie | b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Slole) 
Y] 


6/10/19 Holy Redeeme em, attimone, Marydand 


23. a i SIGNATURE ADDRESS ~~ | 24a. REC'D BY REGISTRAR 2b, 2 STRAR’ W/ GI ‘URE 
Leonard Y. Ruck 05 Hargord Road #1 VM LA oxy 


5A nvaung 


Dracsocal 


aad 


he funerol director, 
hould be filed with 


% 


y filled i: 
Poges 1 0: 


Then pleose remove corbon popers. 


ior to burial, cremotion, or removal, ond in any event within 72 hours after death, 


Ficote hos been signed by the ottending physician and campletel; 
a 
Q 


be detached for use os the burial-transit permit. 


moy be retained by the hospital or ottending physician. 
RECTOR: After this certi 


the registra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
poge 3 s! 


TO FUNERA 


1S. WAS DECEASED EVER IN. u. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT tot'5 B 
Ta 0. gp unknowa ve wor oF dots of wre] elmont 
I, es” |Spanv-kn. s Henrietta Anderson Terrace. Woodlawn 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8293 CERTIFICATE OF DEATH 


08288 2) 


Reg. Dist. No. 


ig Ea 2 hi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
# Baltimore marnano || ° °"farviand » coun’ Baltimore 
= b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
RURAL ond give neares! town) es 
Woodlawn 20 Yrs Woodlawn Dongs 
d. pepe a eed {If not in hospitol, give street oddress) d. STREET ADDRESS / e. Peg | 
LoT5""Belmont Terrace 1915 Belmont Terrace ves] No OF 
3 nee an First Middle tost 4. ad Month Day Year 
(Type or print) Frederick Cc. Hillmeyer DeatH AUS. 2nd. 19 DT 
5. SEX 6. COLOR OR RACE 17. MARRIEGIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoors if UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White  |woows  owvorceogq | Unkown Aut 7 a eee eee? eer ls 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) : * 
Retired—Motorman Balto.Transit Cheyene , Wyoming USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mr. Hillmeyer Unknown. 


18. CAUSE OF DEATH [Enter onty one couse per line re {b). 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
ree IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if any, which Pre 


gove rise to immediote 


couse (o}, stoting the under: ( CUETO 
lying couse lost, (¢ 
ee eee 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S yes] not] 
= | 20c. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port I! of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Stole) 
3 Hour an. While Not while factory, street, office bldg., etc.) | 
= pom. 19 [ot work (J ot work [J] | H 
7 
21. 1 certify, that | attended the deceased from _xf2¢O——________, 19-7, MAMA *E | 19,2 Phat | last sow the deceased 
alive on. A> a, Xd _, and that death occurred ot 10205 , fram the causes and on the date stated abave. 


Jae OC th a ee se 
Ro. eae CON ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
uriet |ue.6"1957 |Mt. Olive Cemete Randallstown ,Balto Co., Md 
FUNERAL DIRECTOR'S SIGNATURE OFS Libert Bo, REC. GISTRAR | 24b, REGISFRAR’ ATUR 
Pz Whig KAU Heronts Avehue. {fo ewe ee ZA 


A nvaund 


1 2 OW 


Ne arsotl 


al 


C8294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08289 
CERTIFICATE OF DEATH Reg. Dist. No. ; 


sé 

25 1, PLACE OF DEATH 

3 2 @. COUNTY 

Se 

3 rf CITY OR TOWN {if outside corporote limits, write 
3 ‘ond give neorgst tqwn} 

52( 4 baténeviiie 

23 . NAME OF HOSPITAL 

=. OR INSTITUTION 


House in the Pines 


2. USUAL veges (Where deceased lived. If institution: Residence before admission) 


©, STATI b. COUNTY 
Maryland 
c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 


Baltimore 


d. STREET ADDRESS. 


formerly of 2901 Clifton Avenue 


MARYLAND: 


Baltimore 


¢. LENGTH OF STAY IN 1b 


(if not in hospital, give street oddress} e. 1S RESIDENCE 
ON _A FARM? 


yes [} No ia] 


* 


Then please remove carbon papers. Pages | of 


ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


3. NAME OF First Middte Lost 4. Date Month cy Yeor 
{Type or print BESSIE HORWITZ DEATH gust 27 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
lost birthdoy) | Monthi| Doys Min, 
Fenale bite |wrowe—) _ ovorceo [) 1887 0. 


Wa. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, iF retired) 
I 4 Housewife At Home Russia U.S.A. 
M113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fllis Kraviteky Rose ? 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) Ut yes, gore wor oF dates of service) 


Mr. Sidney Horwitz 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c).} 
PART (, DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (0) 
2X DUE TO. 
Dinca or evae () al \ KY Qos 
gove rise to immediote 


‘couse (0), stoting the under. DUETO 
srinb ie vegan. te 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. potas Coa 
yes [] No 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


3222 Yosemite Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_—_— 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


Doy, Yeor | 20d, INJURY OCCURRED 1204. (Cliyocltewe} (County) {Stote) 


MEDICAL CERTIFICATION, 


|, crematian, ar remaval, and in any event within 72 hours ae ae 


be detoched for use as the burial-transit permit. 


Hour oo. m. While Not while 1 
p.m. 19 Jot work (J ot work [J H 
3 21. | certify that | attended the deceased from._.) hime, 19.52. to... Soaps that | last saw the deceased 
5 alive on____W ay fez 1 ae and that death occurred at PM, from the causes and on the date stated above. 
. ‘ f ADDRESS {Street, city oF town, stole) DATE SIGNED 
5 || [sett a: wo RHO € yah aiden SA. 8/28/57. 
ne 
»: mmcaws Herman Seidel 2404 Butew Place 
2° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, town, of county) (Store) 
28: weal" 
ae Aug. 28,1957 | Shomra AdasyTzemech Zedek| Baltimore, Maryland 
iS W ERAYPDIRECTOR'S SIGNATURE ‘ADDRESS ¥ 2ha. REC'D BY nectar idee Siginagure 
Py, 4 ; 3 
was! Mit el that Uppd Iat, bY the Ul Mbit, Ghixe-\ oxi? 9 er 


7 A f VIuNe 
0, PEE 


VS. Al5 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe cox 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 US 290) 


68295 CRTC ATE | OF DEATH Reg. Dist, No af 


I.” PLACE OF DEATH: | - _™ - 2. USUAL “yy (OME) OF DECEASED: 


county Baltimore MARYLAND STATE COUNTY 


cry carotene corpora limits, write RURAL] LENGTH a STAY cry outside corporate limits, ya RURAL and give nearest Lown) 
an ‘ive nearest wn) (in this place) 
TOwN fural: fowson i TOWN: 


rly and legibly. 


— 


auses of death clea 


ysicians: please writ the ci 


9 


age is especially important. Ph 


Months| Days 


‘/12. CITIZEN OF WIlAT 


Houre | Min. 


Gone) DIVORCED, 
10b. KIND OF BUSINESS 6x i BER, 4 CE Pe or foreign country): 

even if retired): 
18. MEDICAL CERTIFSCATION z 


Interval Between 


INGHTaHiCn OR Eudowocd Sanatorium EET (if poral ae log 
O [ STREET ADDRESS Towson ), Maryland 
Specify): 
‘13. FATHER'S NAME: 1 7 14, MOTHER'S “Lyn epee — 
1. DISEASES OR CONDITIONS DIRECTLY LEADIPG TO DEATH BG ‘And Daal 
‘ os, ae 
° 


3. NAME OF Mi t 4. DATE Month) (Day) (Yea, : 
DECEASED: Bin (Middle) (Last 1 
{Type or Print) CU). DEATH: _2/ y=) 
Jn TH 9. AGE last birthday :(1r UNDER I Year |Ir UNDFH 24 IRS. 
“Toa. USUAL deat, Give kind et 
15 Was Detéasep Ever IN U.S. me Forces?| 16. Socta, Security No.:( 17. INFORMANT & ADDRESS: Pe rsonal His tory 
COR xX 


5.8 6. 5 MARRIED, 8, DATE OF is, g) 
work done during of king 

(Yes, no, of unk.}| (If Yes, give war or dates of J b a . 
yp service) Y/ eet / Hospital Records, “udowood Sanatorium 
Iminechate cauce 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. hs 


19a. DATE OF OPERATION:| 13b.. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes _N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bide, ‘ete.) 
NOMICIDE INJUR Pil = 
TIME (Month) (Day) (Year) (Hour) 'RGURE OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While = 
INJURY m, Work a At Werk $y =e —— 
22,1 aay certify that I attended the deceased from 77. /.. tO to ©. Ed. ,198/, that I last saw ‘the deceased 
, 199: » and tie death occurred at % 5 as PM te from the causes and on the date stated above. 
title) DDRE! 


ATE, NCE an 
@. FE: ob, 
Eudowood Sanatorium - ew ce Maryland sss’ 
Z 


DAT, ae 345 NAME SF CEMETERY REMA ino ‘tgwn, or cout em 
LF 
oy) 


eee AN 


(Deere >22 a a = 


A 


¥ ‘A nvaung 


on 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8296 CERTIFICATE OF DEATH 


=A 


08291 


te Reg. Dist. No. 
3 = i be ciqe DEATH a ple RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. . s ; Z 
38 Baltimore Co. MARYLAND Maryland » COUNTY Baltimore 
3 sad b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 } RURAL ond give neorest town) 4 : 
22 Baltimore 15 Years , Baltimore 
= & d, NAME OF HOSPITAL {If not in hospital, gis reet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee OR INSTITUTION ; ; ON A FARM? 
> 5502 Clifton Avenue ( 5502 Clifton Avenue yes] No] 

= ° 3. Netto First Middle tot 4. eae Month Day Yeor 
i = io A . : 1 8 7 
Es ree Sree, ‘Mildred Marguerite Hall Howard DEATH August + 1 

: 5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED Ty [® SATE oF eietH % AGE Ucyeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 

é Female | White |wwownt}  owvorctot} | 2-18-24 Bey 

ae 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 during most of working life, even if retired) y 3 

<3 if Western Union |Oklahoma City-~Oklahoma 

Bien, / [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cog 

5 

sf Thomas H. Hall olds 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Ye, 0, oF unknown) (if yes, give wor or dates of varvice} 


-4164 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] 
PART 1, DEATH WAS CAUSED BY: ae 


rs, Juani hott, Jacksonville, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rem 


IMMEDIATE CAUSE (0) HO - 
DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 


co¥se (0), stoting the under- ( DUE TO 

lying couse lost. o. 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. WAS AUTOPSY 
yes} NOC] 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING LC CAUSE OF DEATH]: 1 j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a lGENGtcoA > La 
20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour! -, m. While Not while foctoty, streel, office bldg.. etc.) | 
p.m. 19 lot work [J ot work []} H 


21. | certify that } attended the decea: rom... 19S /thot I last saw the deceased 
alive on... * | Hc a 12_/_,-, and that death occurred at. M, ftom the causes and on the date stated above. 


a P TORRENS, (Street, city or town, stote! DATE SIGNED 
ACTUAL a L0.9 A Ue ey | ; 


ricianss on Schleng 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 
Priar ta burial, crematian, or removal, and in any event within 72Aaurs 


« 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physicion. 


* é3 te a ee - = = 
iS Tio. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Slote) 
2 a . . . . 
i ee purias 8-18-57 IBlizabeth, West Virginia 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D. BY REGISTRAR 1 24b. REGISTRAR’: 3 
SANS (4) ebayvrrid, lrmacvede i ys BS 155 DT de 
3M 9/98 Ellsworth Armacost - 4600 Liberty Hghts, Aes ote: 


The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23, FUNERAL DIRECTOR'S SIGNATURE. 2 ADDRESS FTE - 
V5.ANS (4 Fw, fe 2s y, 
vais Felan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 29 2, 
ae 
C8297 CERTIFICATE OF DEATH 


ie Reg. Dist. No. 
cz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 2 ~J& COUNTY rye 0. STATE b. COUNTY 
Ba mo and more 


b. CITY OR TOWN (IF ars corporote 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN tb © cy “OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Rural Rosedale % 
d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
phia Road vs O nom 


d. NAME OF HOSPITAL (If not i in “hospital, give street oddress) 
OR INSTITUTI on 


ee 4. DATE Month Doy Year 
2 3 (Type or print) aes : DEATH 
é 5. SEX 6. COLOR OR RACE 7. REE Ty MranheD ole DATE OF 8IRTH et = fas iF ae qn ou 
lost birthday! 
# " yh wipowen [] DivorcEO [] ts: ak 
a2 100. USUAL OCCUPATION (Give tied of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. GnTneUAcE ee or foreign Se bs CITIZEN OF WHAT COUNTRY? 
2% during most of working life, even if retired) Vv 
cu i ry ar kK eld DeLand 
2s 14, MOTHER'S MAIDEN NAME 
8s 
te Hen kna izab h Ma eld 
23 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ra (Yes, no, oF unknown), {If yeu, give wor or dates of rervice) 
] res Wa: O49-91-2079 NV arah Huckna 9 Benton 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] E 


PART |. DEATH WAS CAUSED 8Y: Z 
IMMEDIATE CAUSE (o] 


31K DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


thin 72 


Then pl 


Conditions, if ony, which ) 
Gove cise 1o immediote 

couse {0}, stoting the ynder. ( OVE TO 
lying couse lost. « 


, or removol, ond in ony event 


RECTOR: After this certificate hos been signed by the ottending physicion ond campletely fi 


€ 
&. 
673 
28s z Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(]19. WAS AUTORSY 
> a A - 
£33 , Fi ves] no] 
Lara = [200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Bod & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
o5ss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
5.285 6 Hour. #1, While. __ Not while foctory, street, office bldg., etc.) | 
sE?s§ = p.m. 19 lot work [J ot work [J ! 
- ss 
= Re 21.1 certify that | attended the deceased from_________________, 19...., ta..-_-----.----__., 19.___., that | last saw the deceased 
5 3 i GliVG. Of,s 22 ee eee sce, 12_______, and that death accurred at. LEPy, fram the causes and an the date stated above. 
=) Zo Bs hs ADORESS (Street, city or town, stote) DATE SIGNED 
e-) = A We 
wey ae ~---O019 Philadelphia Road #6, Mae 0. 
é 
‘8 
A emus Emmett P. Davis I. 
3 
> 
QO 
€ 


the registror 


TO FUNERA! 
poge 3 s' 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Baria eenno a and 


om’ 


C8298 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08293// 


Reg. Dist. No, 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
STATE = Maryland b. COUNTY Bal+imore 


b, CITY OR TOWN Le ‘outside corporate fimits, write RURAL 
‘ond giva nearest town) 


Sparrows Point 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


Bethlehem Steel Co, Hospital 


¢, LENGTH OF STAY IN Ib 


Pogs 4 should be 


is necessory, please exe- 
hor to bustol, cremotion, 


dizestar. 


¢. CITY OR TOWN (IF ovttids corporote limits, write RURAL ond give neorett town) 


v 


Baltimore se 7a 
d. STREET ADDRESS * 


530 Brune St. 


. 1S RESIDENCE 
ON A FAR) 
yes] NO 


3. NAME OF i i 
WARE OF Firs Middle 
(Type or print) Andrew 


if any del 
h the registror 


5. SEX 6. COLOR OR RACE |7- MARRIED ER NEVER MARRIED [[]| 8. DATE OF BIRTH - 
: Male Colored |winowen]  pworceoQ 56 on. 


4. DATE Month 
oF 
DEATH 8 
90 AGE (in oon 
eveemaay 


Lost 
Jackson 


Doy Year 


20 1957 


IFUNDER 1YEAR] If UNDER 24 HRS. 
Months] Doys | Hours | Min. 


I 


during most of working lite, even if ratired) 
Movldman 
13, FATHER'S NAME 


Tom Jackson 


15. WAS DECEASED EVER IN U. $. ARMED ated 16. SOCIAL SECURITY NO. 
(Yes, no, “ee (Of 708, give wor oF doles of service) 


File pages 1 and 2 wit! 


Bethlehem Steel Co 


Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY iE BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


North Carolina U.S.Ae 


17. INFORMANT 
Mrs.Ada Jackson ;Wife 


14, MOTHER'S MAIDEN NAME 
Annie Jackson 


Address 
Same 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

KOT DUE TO 

Conditions, it any, which ® 
gave rise 10 immediote couse 

(0), stoting the underlying{ OVE TO 

coure lost. = t 


2 
6 
e 

2 
© 
# 
= 
” 
=] 
t- 
5 
a 
& 
D 
° 
a 
2 
Fak 
oO 
oS 
E 
S 


Coronary Occlusion. 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


o 


3 


jo. EXTERNAL CAUSE WAS 
RIMARY (or CONTRIBUTING C] 
'AUSE OF DEATH. 


OF. 


ii Sig HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19.. pec, more 


MED? 


ven *NO 


20c. TIME OF INJURY 
Hour 9. m. While 
P. ot work 


Month, 


Not while 
et work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 


aX 


EXAMINER'S, 


NAME tie Me Be Davigg, MeDe 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae ‘20K. {City or town) 
foctory, street, office bldg. etc.) | 


21. I certify that | took charge af the remains described abave, held an Autopsy [], 
death resulted fram: Natural causes [j, Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 
‘ 


(County) (Stote) 


Inspectian fe}. inquiry fe], and find that 


DATE SIGNED 


8-20-57 


CHIEF MEDICAL EXAMINER (C] 
ASSISTANT MEDICAL EXAMINER oO 
OEPUTY MEDICAL EXAMINERS} 


M.D. 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 


“Burtal 25,19 


23. FUNERAL DIRECTOR'S ATURE, 7 


Pocxl 2 


or removay. 


£ 
° 
o 
7. 
‘3 
‘2 
< 
5 
£ 
= 
5 
= 
x 
a 
co 
= 
B 
73 
= 
3 
2 
x 
3 
e 
5 
= 
3 
a 
s 
FG 
° 
— 
o 
o 
2 
= 
ai 
o 
€ 
= 
< 
x 
if 
= 
< 
g 
f=) 
a 
= 
> 
iz 
Pt 
a 
ir 
a 
° 
e 


‘ADDRESS 
i 


VS. AISME(5) Jeff 
AAA 2 


5M 9/55 Fad Pe 


Wc. NAME OF CEMETERY OR CREMATORY 
Jerusalem Cemetery 


los LOCATION (City, town, or county) (State) 


Gastonia,North Carolina 


24, REC'D BY REGISTRAR | 24b. aa }STRAR'S we eA 
CAA | ds Oh, hese = ALLA, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ined by the haspital or 


oa 


he funeral directar, 
hauld_be Filed with 


* 


ied 7 
Pages lai 


deal 


i] 


»S 


3 
5 
2 
g 
< 


¢ 
i 
a 
3 
8 
5 
& 
ts 
b 
3 
a 
© 
= 


= 
= 
= 
a 
€ 
S 
o 
ee) 
= 
5 
¢ 
ee 
ic 
3 
= 
= 
a 
o 
a 
3 
S 
“4 
i) 
e 
i? 
> 
a) 
= 
= 
e 
8 
3 
2 
8 
2 
2 
rl 
2 
hy 
& 


, crematian, ar remaval, and in any event w 


be detached far use as the burial-transit permit. 
riar ta burial, 


RECTOR: After 


page 35; 
the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 2 9 
08299 CERTIFICATE OF DEATH 


Reg. Dist. No. 
\ i bei aol << see RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Lr b. COUNTY 
Balto. oe. Md. Bal. to. 


b. CITY OR TOWN (If outside corporote limits, write 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Baltimore x 


c. LENGTH OF STAY IN tb 


d. plang He et gee {IF not in hospital, give street address) d. STREET ADDRESS / ee. pe Te 
Armacost Nursing Hom -812 Register Ave.|| 613 Murdock Rd. ys C1] no 
3. Ni rae First Middle Last 4. pas Month Do; Year 
eal ANNA H. JOHANSON Sham August 25, 45 57 
Female white wiooweo[] —_bivorceo (] 6. 1888 68 om. Fi All gga : 
10a. USUAL OCCUPATION tenes kind of work done} 10b. KIND OF BUSINESS OR mie] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ite most of working life, even if retired) 


13. CSL NAME 1a, MOTHER’ 'S MAIDEN NAME 


Herman Wessel Katherine Gehrels 


1S. WAS DECEASED EVER IN U. 5. ARMED cE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pitas no, oF wnknewn) (It yes, give wor or dates of servi 
> no hone M Allbe - Johanson - 613 Murdock Rd, 


1B. CAUSE OF DEATH [Enter only one cause per line<o INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED B: ONSET AND DEATH 
IMMEDIATE Cause, is 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. (e). 


S Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rat 5 yess] not) 
= | 200. ACCIDENT WAS UNDERLYING CI | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 206-{City oF town) (County) (Stote) 
a Hour 0. m. While Not tie foctory, street, office bldg., etc. us 
g m. lot work (] 
P. 
—— 
21. | certify that f attende: i stige OP. 3. 19. SZthat | last saw the deceased 
alive on (77M, fram the causes and an the date stated abave. 


ADDRESS (Street, ci DATE SIGNED: 


/ ACTUAL 
SIGNATURI 
pes Cnatlee R. Carr, Js, M.D, 6 201 rérk Road #12 lh on on ae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) oe 
Burial 8/28 oudon Park Cem g 
. rE) K i EC ATORE 
j AUG TST aay L, 


ees 


3A nviaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C8390 CERTIFICATE OF DEATH hig wall S2957— 


nl 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) in. 
Male White _|woownG —_ ovorceo Nov. 2h, 1892 ee! 


12, CITIZEN OF WHAT COUNTRY? 


a des 
3 3 = as paca r 3 Sea Noite (Where deceased lived. If institution: Residence before odmission) 
s 8 a. b. COUNTY a 
Sr z Baltimore fe “Mar ___ Maryland Baltimore 
pine 3 M b cy OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN ark outside corporate limits, write RURAL and give nearest town) 
g s URAL and give ipso tif Reeeaal 
wo REee Rosedale e os e 
- bat) 
y3 gO, a “orton (If not in hospitol, give street oddress) a STREET ADDRESS: e on we Tee 
5 4 
3 . Rosewick Ave 1507 _Rosewick Ave ves] Not 
3 P 
. 3. NAME OF i i 4. DATE 
= al DECEASED Fiest Middle last Ea Month Doy Yeor 
S 2ip (Type or print) August G. Kahler DEATH Stugust 25 1957 
238 
: 
z 
5 
3 
x 
é 
° 
a 
° 
3 
5 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL isheeeM 


ONSET At 


mika 


al |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


‘. 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

es I : during most of working life, even if retired) 

at i Bar__Tender Restaurant Balto. Co. Md. We Sy hs 

a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

32 

aie Augast Kahler Mary Klein 

8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT. Address 

2 [Yes, 10, oF unknown) It yes, give wor or dates of service) 

45 No 218-12-6785 |Mrs, Elizabeth Kahler 1507 Rosewick Ave. 

° 

gs 

5a 

Se 

e¢ DUE TO 
= = Conditions, if any, which (b 
Eo gove tise 1o immediate 

as cause (0), stoting the under- BENTO) 


lying caute last, e 


been signed by the attending physician and completely filled 


3 
8 
= 
8 
acd 
° 
= 
S 
= 
3 
ce. 
Ey § € 
2285 Ag ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. weasianrorsy 
=< nO TS - 
eases 3 ves] not 
Foot 3 § = | 200. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Ml of item 1B.) 
esere &¢ | OR CONTRIBUTING [1 CAUSE OF D 
a eees G [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sspes & [20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {(Stote) 
= s.° 2s B Hour a. 9. While. Not wie factory, street, office bldg., etc.) | 
Ege. s = p.m. Jat work [] of work i 

eyes E 
g 8 Bs 21. I certify that 1 oie the saceoees fron(Agacte » 1, t 192 f. that | last saw the deceased 
3 = $5 alive on: A= arn that nee exerred cofO , from the causes and on the date stated above. 
E ‘a Osc RES (Street, city oF town, stote) DATE SIGNED 
<55 °° ACTUAL fa 
wpe ss ’) SIGNATU MD. fete Fe hh test Men AE KE Fat sn [ALLS é 
Oe 
28 K, ae ei ath inet oy 
Be oame 
elas as Pi iee es ee eee 
{3 2 
2 3 3 % Hy 22d. LOCATION (City. town, or county) (State) 
zb29 
ofo ke Baltimore Mid s 
con § Ho, HECD BY REGISTRAR | tp. GIYRARS SONATORE™ 

YE Asso \, Q 1 ! VA 

15M 9/55, -_ Pts = LEAD cE < 7 

fp 


3A avaung 


2561 62 Ony 


Oarsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0839] CERTIFICATE OF DEATH naa mal 82 950~ 


oll 


ss 
3 ¥ M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
jo. °. . COUNTY 
£ . MARYLAND 
ae Baltimore an Maryland Baltimore 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 3 RURAL ond give nearest town) 
RS: 4 Q a Keo Rural. Rosedale 
os d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
Paid ‘OR INSTITUTION ON A FARM? 
* 5 Kenwood _f nue ves [] NO 
= IE OF Fint Middle tost 4. DATE Month y 
DECEASED * F : Pay kad 
{Type or print) oline ’ Kern OEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIEDEX) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeor HE UNDER L YEAR IF UNDER 24 HRS. 
jos! birthday] fii 
emale Thite wiboweD [J oivorceo [J 9/1/1896 60 ne 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


> during most of working life, even if retired) 
oH Housewif Baltimore S.A 
= ‘ti FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Frederick h, Wienecke Lillian Murph 


“ }1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
: (Yes, no, oF unknown) {IE yes, give wor or date: of service) 
WA none Mr. Joseph F, Kern 6713 Kenwood Ave. 


18, CAUSE OF DEATH [Enter only one couse pep line for (0). (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: F AND DEATH 
IMMEDIATE CAUSE (o) 


QUE TO 


Then please remave carbon papers. Pages 1 ¢’ 


Conditions, if any, which 
gove rise to immediote 
couse {0}, stoting the under. ( OVETO 


lying couse last, « 


permit. 


Part Hl. QTHER SIGNIFICANT Me ge ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. A oe 
) " ca P y 
(oun, of -g Tact O i Lt ekg, | SO) Noe 
20a. ACCIDENT WAS UNDERLYING 0) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. White Not while factory, street, office bldg., etc.) H 
p.m. 19 lot work [1] of work [J H 


that | attended the deceased fram {/z g EAs WAZ ta. “7. eae, 194° thot | last saw the deceased 
pe, = ie 2 and that feath accurred ot 4, 3¢Am, ‘am the causes and an the date stated above. 


[2 AV ales city of town, state} Gla}ey 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


~@ 


jar ta burial, cremation, of remaval, and in any event within 72 hours ofter death. 


be detached for use as the burial-tran: 


ined by the hospital ar attending physician. 
6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


PHYSICIAN'S 

came CE SS ee ee en ee ey ae 
B83 Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or co Stat 

Pe Be pariel etn sie hee eee a ie | yas ue oe 

Eo ae Buria Augu on heran Bal to fe aryland 

- 3 ADDRESS 24a, RECO BY (rio 2A BLM SS 

VS ANS (4 if Le 
eno ! 2 ofte| | [5 b |W Bx Werle gy, 


n MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
~~ | 08302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08297 


¥ 


£3 g Reg. Dist. No. 

bad = } 

SB.E I ar} ile PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
hee 4 a Bhat ul Beg 4, S ©. STATE b. Col 

ge we TILE: MARYLAND MD Bat toe 

ee 3 b. civ OR TOWN {it cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

Bib. Ss * Py 

ge 3 CAYONSVILLE LIFE 4 2 GATONSVILLE 

3 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireat address) yd, STREET ADDRESS RESIDENCE 
* ¥ 2 fury 1 7 I ae. ON A FARM? 
= 17 WINTERS AVE. ILZ% WINTERS AVE.(117 ves] No 
ic} “ 

or) 3. NAME OF . i " 4. DA 

3 £ DECEASED. 2 First MiddSe , Lost ree Manth Day Year 
bee (ype or print) §= Mamie King DEATH st 2 19 

5S, a I 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (in years | IFUNDER TYEAR| IF UNDER 24 HRS. 
* ‘S Min. 


12. CITIZEN OF WHAT COUNTRY? 


U_ Ss. Ae 


10a. USUAL OCCUPATION {¢ kind of work done} 5 IND Of SINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
| during most of working lite, even if retired) : 
= domestic Home Duties 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Dorse Sidney Bennett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
W¥ss, n0. oF unknown) (if yes, give wor or dates of sevice} é y 
i Mrse Mary Adams 42,Bboomingdale Ri. 


Fenale Cole |wirowenf] —_ oivorceo ] Auge 15, 1880 SOR a 


Maryland 


, 2, and 3 to the funeral di 


the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your 


File pages 1 and 2 wit 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c). ] ONSET AND DEATH. 


ltem 18. Give Poges | 


PART |. DEATH WAS CAUSED 8Y: ; 3 s 
js IMMEDIATE CAUSE (0) Acute Cardiac failure 
é «/ DUE TO / : 
Conditions, if any, which eL Cardiovascular disease 


gove rise to immediote couse 
(0), stoting the underlying{ “PUE TO | 
couse lost, = a 


in pencil ii 


€ 

& 

= 

2 

£ 

3 

5 

2 

° 
2s Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ioe fe] eo a RM 
BS 3 C 5 yes] NO 
SSe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Parl Il af ilem 18. 

o iury ) 
aes & | PRIMARY [) or CONTRIBUTING C) 

Ss & | CAUSE OF DEATH. 
oS 2 Sartor key Gesu aoa 
gui 8 G ] 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Slo%e) 
one fay Hour 9, m, While No! while foctory, street, office bldg., etc.) | 
£29 = p.m, wy ‘ot work [-] at work H 

o a . . . . if . 
£ £ 21. I certify that | taak charge of the remains described abave, held an Autopsy 0. Inspectian@_], Inquiry 4], and find that 
388 death resulted fram: Natural causes fF], Accident (], Suicide J, Homicide []], Undetermined cause [7]. 
2 oO 
gfe DATE SIGNED 


ma.p, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER Oo 
ta GEO. S. M. Kieffe M. De DEPUTY MEDICAL EXAMINER Auge 251957 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial” | 8-5-57 sushey Park Cem. Cookeville,Howard Co. ,Mé 


e cerfifi 
forwor: 1° 
TO FUNE: 

‘ar remaval. 

tt 

3 

z 

& 

¢ 

a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute thi 


a 23. FUNERAL DIRECZOR'S Se. obit * ang Be |e ECO NY REcIsTRAR | 2a. ReGIeTRANS SiowaTURE 
YS. AISME(S) rances Ae ne Riddle St F 4 ee ues 
$M 9/88 x S Mrse s7¢ W- oat POG G AUSF | Gir ¢ bet oe. 


ian, 


. Poge 4 should be 


File pages 1 ond 2 with the registror 


to burial, cremoti 


If ony delay is necessory, please exe 


id for your 


ines 


» 2, ond 3 to the funero! di 


"" in pencil in ttem 18. Give Poges t 
"s Office olong with form PM3. Page 5 moy be reto 


RECTOR: Page 3 should be used os a buriol-transit permit. 


the Chief Medicol Examiner 


@ 


cute the certificote, writing the word “‘pending 
TO FUNE 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
farwort 


VS. AISME(5) 
5M 9/55 


-, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 08298 


AX 08393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ane 


GO 


) 


a 


2. USUAL RESIDENCE (Wherp deceased lived. If Inslitution: Residence before admission) 
©. STATE bi 


MARYLAND 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oupide corporote Jimits. write RURAL ond give neorest town) 
a g f 
@. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS °. 8 RESIDENCE 
yes] NO oe 
3. Fron carton First Middle low 4 pare Month Day Yeor 
i/ 
twos JPA - BR /— KA LFA bom £20 wih 
% a be 9. AGE {in yeo IF UNDER YEAR| IF UNDER 24 HRS. 


toy tary | /F Net Min, 
wivoweo[-] —ivorceD [) oO yit. sa 
10a, USUAL OCCUPATION [Give kind of work dona] 0b, KIND OF BUSHIESS OR INDUSTI,]TI_ BIRTHPLACE [Ste or Fersign eovnta) i. on ae WHAT COUNTRY? 
during most.of working li if catired) / i / 


/ 13. FATHER’: y NAME 14. MOTHER'S MAIDEN NAME 
ben VU date 7 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, oF unknown) It yes, give wor or dates of service) o 
Zo 10 - 18-7 WO Bit, LAK 1-4 fi fieee t 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) JAsrenvat serween 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) _— ULMOnary Emb 10 min, 
vee LX DUE TO 

Conditions, if ony, which (e) T hrombovhleb 5 ke 

Qove rise to immediate cove i 

{0), stoting the underlying( DUE TO 

coute lott. = te 
Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was autopsy 
5 none yess] Nofl 
& [200. EXTERNAL CAUSE WAS jb. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury i item 18. 
© | PRIMARY Clot CONTRIGUTING 20b. DESC! IOW INJURY OCCURRED. (Enler nature of injury in Port | or Part It of ilem 18.) 
G [CAUSE OF DEATH. none none 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. lean OF ed Gd oe 1208. (City or town} (County) {Stote) 
Fal He n aL, +, Fgctory, street, affice bidg., ete. 
g pa ART aa een Ee) Seti lon é { none 


21. L certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian [3], Inquiry [X], and find that 
death resulted from: Natural causes {], Accident [], Suicide [], Hamicide [D. Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [} ch Sabai 3 
ASSISTANT MEDICAL EXAMINER [7] 8~20- 5 7 


et BD, D. Caples; M, D, DEPUTY MEDICAL EXAMINER [9] 


‘Tic. NAME OF ,. OR y, MATORY Td. i, (City, town, or a (State) 
ver Ve ge 24 YS AL A, 
Steer) DIRECTOR'S i sits > 24a, REC'D Z Sere 2b, Ai = s a 
y We c Tah) vate Kr ZO Ste 


— 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q § 299 


08394 CERTIFICATE OF DEATH tea 


Fa = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn BALTIMORE MARYLAND sate MAR ECOAWD cou 


CIV guido comorae Gini wite RURAL TENGTH OF STAY CITY Weutside corporat limits, wile RURAL end give newres Towa) 

and give nesres! town! Sof ip thip place] 
Town "C CE KGEYS VILLE lo ne town BALTIMORE 

HOSATAL OR STREET {it rural give lecelion} 

STREET ADDRESS {44 senic Hom € 43 BELVEIW Ave 
3. nant, ca (First) (Middle) {Last} 4. au (Month) (Dey) (Yoor) 

ASI fej 

(Type or Print) HevRy HER MAW KRYuSE DEATH & =: / ie ee, ge 

3. SEX %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lent binhdey | IF UNDER TYEAR |i UNDER 24 HRS, 


ee, OyHARIED G 0 -13 2 q 57 ee ‘Months Deys Hours Min, 


108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mosi of working life, evan if OR INDUSTRY So 2 i Ss 
. 


wired) (J IOK ICEEPER. MARYTLAND?P 
JoHv KRusEe MARGARET Ulhowe 


33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


I edpy of thi 


the - 


by the funeral director, 


in 


led 
_— 


ician. 


icate be filed with the registrar within 72 hours after death. After this 


TNTERVAL SETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


f 
d IMMEDIATE CAUSE (a) Ch Meee - bch 

ANTECEDENT CAUSE(s) DUE TO . eek ol = S Picen ZK 
DISEASES OR CONDITIONS, IF ANY, (B) L ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ie] 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION CAUSING DEATH. 
150, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION , qe ry a isk. 20. AUTOPSY? 


ves [] No {J 


Zle. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {Stete} 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 
While Not while 
M,_|_ et work | etwork C1 | 
22,1 me eee that [ attended the deceased from. = dete § — 95.2. that I last saw the deceased 
alive on.. at death occurred at.4 2.«.M, from the causes and on the date stated above. 


iy ZC. Py ee Serer a thi 
SIGNATUR a a fe : eb ad Nd state} S7Z_ oF, 


M.D, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 
REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR REGISTRAR’S. CGNATURE 2S. FUNERAL DIREC) Ris SIGNATURE mae 3 


[DATE 13. 


21, HOW DID INJURY OCCUR? 


Ts 
2 
= 
oa 
c3 
~o 
J 
= 
3 
= 
$ 
‘s 
£ 
3 
2 
o 
= 
z 
Ee 
a 
w 
° 
= 
{4 
° 
z 
| 
¥y 
wn 
4 
& 
a 
9 


py may be retained by the hospital or attending physi 


DIRECTOR: The law requires that the death cert 
certificate has been executed by the attending physician and completely fi 


= 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M=~ 


TO FUNERA 


TO ATTE 
The bot 


0 83 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 083 ONY 


eg. Dist, No. 


2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
a. COUNTY : a. STATE g b, COUNTY 


lto 
». CITY OR TOWN Wa Gforate linn, pe RURAL] c. LENGTH OF STAY IN I 
‘ond give neared! town) WS. hp a 
A‘ 4 


‘e 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Y, 


~ d. NAME OF HOSPITAL OR INSTITUTION nes ‘fat in ae give street address) d Seer ROOTES ~~ , « SS ONC 
« 605_Kenm Road yes []_ NO 
“3 3. NAME OF <a, 7 4. DATE FPS Te ay Day Yeor 
Case or Orit DEATH 19 


\f any delay is necessary, please exe- 


Item 18. Give Pages 1, 2, ond 3 ta the funerol directar. Page 4 should be 


h farm PM3. Page 5 may be retoined far your f 


9. AGE (in yoors [FUNDER TEAR] IF UNDER ef HRS. 


ya wpe zy 


12, CITIZEN OF WHAT COUNTRY? 


the registra; 


dung 


14, MOTHER'S MAIDEN NAME 


are eee heh Shem 3 altel. Babb’ 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

(Yes, n0, oF wnknown) {If yes, give wor or dotes of service) 

RO AO a BK RE E a h 00 bmar Hoss 
Ee a ee 


File pages 1 9 


forward: 
TO FUNE 
ar rem 


£ 

° 

3 

vv 

& 

a} 

7s 

5 

iJ 

£ 

a 

< 

£ 

i? = 18, CAUSE OF DEATH [Enler only one cavse per line for (a), (b), and (c). INTERVAL BETWEEN 

¥ 3 PART 1, DEATH oi come BY #1 D : ‘ONSET ig DEATH 

£ a IMMEDIATE CAUSE (o) __ DrrOWning hrs. 

g20% Tay. ouE TO 

eles Conditions, if ony, which rs 

$3 oo gove rise ta immediate cove 

Bees (0), stoting the underlying( OVE TO 

sees couse last, = (e. 

e.g tA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[}9. WAS AUTOPSY 

£2 8 Fe) tee! ERFORMED? 

< °3 3 hone ven) No £} 

SSée & | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 18.) 

caesg & | PRIMARY (7 or CONTRIBUTING 1] - 2 

zy eR & [CAUSE OF DEATH. ONG Deceased drowned while swimming, 

oS 3 | 20c, TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, ia . (City of, town) (County) {Stote) 

2 

Y ee 6 Have mi While Not whilé foctary, street, office bldg., etc.) 5 Aigekas aL 

£229 E P. 8-28 7 larwoa  oheen KI] swimming pool } Balto, Mad, 

= = é 21. Leertify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [XJ]. Inquiry FX), and find that 

2 528 death resulted from: Noturol causes [], Accident {{], Suicide [], Homicide [1], Undetermined cause []. 

a s¥5 

2528 : 4 

ge: = son Fi oa. ole e.. ap, CHIEF MEDICAL EXAMINER [7] wagaeer 
$2 4 ASSISTANT MEDICAL EXAMINER [_] 

> 2 , 8428- 

5 2 fA aes D, D. Caples, M. D, DEPUTY MEDICAL EXAMINER [J 37 

wo 

a 

of 

= 


20. pho pein 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
gl 0 StePauld Cemote Clear Spring Mde 
S00} Wirk Heights sidg PU a oer 
Bal g bate O LL . Dy led =) 


VS. ATSME(S} 
5M 9/55 


A Avaeng 


Oansasel 


Ww), 
i 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 worl 
C83 as) CERTIFICATE 0 1D} Fn Reg. Dist. No. 


1. NAME_OF DECEASED Fy, DATE > 
\\ ‘ (Type or Print) Evelyn Levi poe Us 6 ? 1957 
" wv 3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. Baltimore City, A. STATE - 8. COUNTY before admission) 
B. FULL NAME OF 5 adress or Maryiand 
HOSPITAL OR lon)ilc. CITY OR TOW If outside corporate limits, write RURAL and giv 
insTitUTION Belle sg Old Co Spee rar : eel 


nda 


t township) 
on Pikesville; Marylatid xO Baltimore County 
Yrs. D STREET ADDRESS (ii rural, give location |] KE SV 1 é, 


Life wor lBelle Farm, Old Court Rd. wma 


L POINT PEN. 


please write the causes of death clearly and le; 


TH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS ————— 


I c. Length of stay in Baltimore Days 
5. SEX 6.COLOR on RACE| 7. SINGLE. MARRIED, 8, DATE OF BIRTH 9. AGE (in years) W Under | Yea | tf Under 24 Hous, 
3 WIDOWED. DIVORCED (Specify) Months; Days |Houra: Min. 


/ 


ete irthday) 


Female white Dee 27, 1895 


11, BIRTHPLACE (State or foreign country) 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME es 


Lottie Heller 


dow 


10a, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 
work done dete TOW E. od beige gd! INDUSTRY. 


13. FATHER'S NAME 
George Seldner 
15. WAS DECEASED EVER IN U.S. ARMED abe | 16. SOCIAL 


12. CITIZEN OF 
WHAT COUNTRY? 


17. INFORMANT ADDRESS 


or unk: ) (If yes, sive war or dates of ser SECURITY NO. ie P i 
Pe tie 2% Mrs Georgie Feldman,Cembridce, 


Md 


INTERVAL BETWEEN 
DEATH 


1s. /7Y4/ CAUSE OF be ra 
h ' 


2 
wn 
» 
& 
° 
a 
§ 
| 
il 
a 
a 
& 
88 
o 
BS 
ed z DISEASE OR CONDITION DIRECTLY 
& LEADING TO DEATH j fi ; 
ZS 
Qo.2 (This does not mean the mode of dying, e.g., 4 AA vei cops ae Ben Msn cy: int 
Za heart failure, asthenia, ete. It means the disease, 
Sn = injury or complication which caused death.) oy To, (tg a 2 
oO Py 
fy ANTECEDENT CAUSES is) aad at ei wor 
SS ee a a oer or e vz a eee 
<5 28llz DISEASES OR CONDITIONS, tr ANY, civing 
om oy oO RISE TO THE ABOVE CAUSE (A) STATING THE DUE To, 
Be Selle UNDERLYING CONDITION Last. 
5g a” |< 
ez a) 
SPE liz u 
Bo = OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
fe St a TO THE DEATH aUT NOT RELATED TO THE 
oO e 5 Ww DISEASE OR CONDITION CAUSING IT. PR 
: om IF OPERATION WAS RELATED To | 194. DATE OF OPERATION ed CONDITION FOReMibUCH) OPERATION 
. Bak Riiiituevchatuears. citer we er PERFORMED 
2 | PART | oR Pritetiecs ‘ 
> Psy, z ~ PULEaTPULOU yy TESTIIUN Y- OCCURRED” “2TFTHOW DID INJURY OCCUR? 
e Be OF INJURY WHILE AT| NOT WHILE 
oe 
4 cj & ™. WORK AT WORK 
x a 22. I certify that ee (this hospital) attended the deceased from............... oe 
mR gs ri at @ (we) last saw the deceased alive on. 
g=8 fg cee: ea! 
e 5 b> 23a, SI 
2 62 Y 1s 
/ oh ATTENDING PHYS. 
“SEy|| 246. BURIAL, CREMA-) 245, DATE 
Popa|] TION. REMOVAL iia 
gai Burial 9-57 
"ahh BATE RECEIVED By 7 EGgRARS SJGNATUBR a? 25. FUNERAL DIREC Re Fr, (p7 atorpes. 7 
2 u a 7 . 
: = ie ie aii y AF peed rprtsese.David R. Martin, 1905 futeaw Place 
- r rene’ a 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 : 
‘ 08307 CERTIFICATE OF DEATH 0830 


Reg. Dist. No. 


at 


21. | certify thaWMattended the deceased from.Augnst 6. 19.57., i A2.__.. 19.57. tembpoommopoozonst 


aoacwrses ae ‘and that death accurred ot5:00__AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL MY, 
SIGNATURI MO. LL. 


PHYSICIAN'S 


RECTOR: After this cer! 


oe oy 
& g ¥ of | | Saami ease 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

2 ue 4 i) b. COUNTY 

S 3 3 ~ more MARYLAND aryland 

= 3 8 b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) Vv 
g s RURAL ond give nearest town} 

2 $2 Fort Howard, Maryland 6 days Baltimore (=f 

ee NAME OF HOSPITAL {If not in aryl. give street oddress) d, STREET ADDRESS, «18 RESIDENCE 
+. = OR INSTITUTION & ON A FARM? 
4 «& Veterans Administration Hospita: 1015 Renick Court ves (} NoX] 
2 a 3. NAME OF Fint Middle lo 4. Dare Month oy Yeor 

x - : 

6 = 3 (Type or print) WALTER A. LEWIS DEATH August 12 «9ST 
= 28 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 cil IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 3 Hours | Min 
> os Male White _|Wioow tT] ovorceo | September 9, 1685 71 om 

3 € & Oe. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a Pr during most of working life, even if retired) 

5 pgs | Butcher Poultry House Baltimore, Md. U.S.A. 

2 J & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 sce 

2 Soo 

8 Yee Joseph F, Lewis Mary Foos@ 

= 233 ¥5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= aft 1, | ene: 2 etm Rigs reer termclfearns) A Ma 
ES aceuel / es \ 2 oe Clin.Records, Vet. Adm. Hospital, Ft. Howard, 
nes ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and )] INTERVAL BETWEEN 
een PART 1, DEATH WAS CAUSEO BY: ; PSE ANGI EaE 
2 °§ ,e., »  mmeoraTe cause (o)___ ADENOCARCINOMA OF RECTAL SIGMOID COLON WITH 

ie 3 (2 bx DUE TO METASTASIS TO LIVER 

= Os Conditions, if ony, which we 

3 Be gove rise to immediate 

358 couse (0), stoting the under- SUE TO 

= § os lying couse lost. © 

zy 5 z Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
BREE ie} SS mae PEREORMED? 
wt ot’ Qi% 

238 AAS yes (J NO] 
rd = = 

are = 200. ACCIDENT WAS UNDERLYING £1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part IT of item 18.) 

2356 & TOR CONTRIBUTING LC] CAUSE OF DEATH 

25L=e © [UF EITHER. NOTIFY MEDICAL EXAMINER) 

g re] Ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T26F. {City or town) (County) (Stote) 
y 8 3 Hour 0. m. While Not while factory, street, office bldg., etc. " ' 

= 4 2 pm. 19 Jot work [1] ot work 

e4,2 

25% 

a 

2 S 

we o 

E523 

mi e 

a r-) 

° xo 

2 

< 

s 

= 

$ 

° 

=z 

° 


the registrar prior ta burial, cremation, or remaval, and in any event wi 


moy be retoined by the hospital or 


4 NAME (Type) HOEN Wl AN M D 
4 = No. eNO i ect ‘7b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
5S AL (Specify, 
at Bi 8/16/57 5 : ery Baltimore yland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cf 
AIS. (4 r r ff P 4 
ays Win kner & Sons, North & Pa. Avenues bate // Y Adey he 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PA 68398 CERTIFICATE OF DEATH 


—_i 


983033 2 


Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If 


titution: Residence before odmission) 


8: 
£ } 2. COUNTY “Baltimore marriano || & STATE Md, b. COUNTY Baltimore 
Be B. CITY OR TOWN (i outside Pooas limits, write [-c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o give ne 0) ‘ ie 
S23 oehies SETS Xo Owings Mills 
v2 | & NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS, . I RESIDENCE 
q 0 OR INSTITUTION / ON A FARM? 
Caves Road Caves Road ves) No) 
5o 3. NAME OF First Middle Lost 4. OATE Month Da Yeor 
a DECEASED % ¥ OF Mf 
3 (Type or print) DRUMMOND WILLIAMSON LITTLE DEATH hug. 2, 1957 
es $. SEX 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
: Eek ipa wivoweo [J ovorctol] | Jen, 20, 1895 ut eo. Months] Days [ Hours] Min. 
male W ea e <O, yn. 
: 10a, USUAL OCCUPATION (Give kind of work di 7 ISIQIESS OR INOUSTRY 11. BIRTHPLACE (Stote or fo iH 12. CITIZEN OF WHAT COUNTRY? 
= | during most of working lie even Rectved) [Hated OF rd is eam "Boiler Gee Pee 
4 Manager on ns Co enna 
s 


Sf 


o' 


(inspe 
Seances 
Thomas Little Charlotte Wolcott Dennis 
er a 
(Yes, no, oF unknown) (1 yes, give wor or dates of service! 
es orld War 0 7=1.90 M Jane e - Garrison P,. 0 id 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a 


in 72 


Then please remave carbon papers. 


635 DUE TO 


ns, If ony, which o 
Qove rise to immediote 
cote (0), stoting the under- 
lying couse lost. iS 


DUE To 


te has been signed by the ottending physicion and completely filled ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


3 
13 
S 
: 
3 
g¢ 
ee 
BEo” Z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ <i" i . ~ ar oF 
dees 715 Gu ti1r tte pti fre Z AA YL) Ng 
reas = [20c. ACCIDENT WAS UNDERLYING )__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ah ie & | OR CONTRIBUTING CD) CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i os = 
S565 & ]20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote} 
3283 6 Hour 0. m. While _ Not while Reeiiry. eewets ctreedneg: xe) y 
sire = p.m. lot work [7] ot work a. \ 
SUBS 7 
z 35 2 21. | certify that | attended the deceased fram. moe a oe WEB, to Lag. AZ... WS Cathat | lost saw the deceased 
8 
RS $5 alive aber SS ie 2S. and that/death occurred at Qs ¢S-z fram the causes and an the dote stoted above. 
263 3 ADDRESS (Street, city of town, state) DATE SIGNED 
ape? sews Lita it AD. 
pes 5 / SeNATURI “ MO, on cee ke. eactae- Piss A fe 
ta 6 
£ 
2 3 6 PHYSICIAN'S. 
eee Va Se ee, ee ee 
2% od ‘> No. tae 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
> or 
es Removal, r. 22 eda tford, Conn 
i - 2ab, REGISTRAR'S SIGNATIR 


enor! (ei ers a 


v rez; 


MARYLAND iyo DEPARTMENT OF HEALTH—BALTIMORE, 18 


08399 — Ten 1h WERT iFICATE OF DEATH 08304) 


\ 


ae Reg. Dist. No. 

2 3 vy eee feel - a Eee cmce (Where deceased lived. If institution: Residence before admission) 

=2 ee Baltimore marnano || °F Maryland °*T’ Raltimore 

2 3 ; b. CITY OR cert (le oe limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

E> . feby Life Hebbville 

2 2 } d. SEULEEES o not in hospilol, give street address) d@. STREET ADDRESS: e. Sue pee 

& 7501 Windsor Mill Road. vés CJ Now] 

= pa ea First ‘ea lost amare Month Day Year 
(Type or print) Margaret « Lowrey Beat pa 18th’ 1957 


Pages 1 


$. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | & OATE OF alRTH 9. AGE (in yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
bition) ; 
Female White |wooweo ovoreo | Aug. 31st.189 Gian ‘oo ee al ot 
100. USUAL SST AON ieee kind sy bis done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae ite i 
Housewite"""""" | at home Balto.Co., Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob mire i 


‘No 19-20-9434 Mrs George Lehr Baltimore Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oY 4e5 VO Hear ft ); Ju rz Ac ee fe ONSET ANO DEATH 


IMMEDIATE CAUSE (0! 


f DUE TO of Ch oC : 


Conditions, if ony, which 


Sen 


Then pleose remove corbon papers. 


A 
gove rite to immediote ao am 

: DUE TO 
couse (0), stoting the under- e tf. 
lying couse lost. © Proeuk one ny, se S —y [dl 


he burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ma 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


‘5 Part Il. OTHER ey, IT CONDITIONS CONTRIBUTING TQ DEATH oe RELATED TO THE TERMINAL DISEASE CONDITION GIVEALIN a Ho)]19. Was AUTOPSY 
5 plo b £15 Soper $hiel lorveoibres Leg (CF. | iii 
© |200. ACCIDENT WAS UNDERLYING []__ | 20, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Port bor a of iter 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 © [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g ray Hour o. n. While Not while factory, street, office bldg., etc.) ! 
> = pm. 19 lot work (1) of work [J = { A = 
° a 
Ee 21. | certify that | attended the deceased fram.___ Pp ALS. Mf ta he a 19.5<_.,fhat | last saw the decease! 
2 . 
3 alive on_. ‘ «las and that death occurred ot.2.220_MMrom the causes and an the date stated abave. 
3 ; 
3 


tonsvill 


=e W.B.MoGrath (130% Frederik pd _ 


‘?é 


the reglstror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


may be retoined by the hospital or ottending physician. 


a% 

Pic ee a . 
“aps ‘Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 

. 3 wa Mt. Olive Cemete Randallstown,Balto.Co.,Md. 
Lt 24a. REC'D BY REGISTRAR =| 24b. rey RAR'S SIGMATURI 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 ft 
> 
J 
‘S 


& 
= 
2 
4 
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Wy 
Pate Abie oD ba 


: _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08305 
C8310 CERTIFICATE OF DEATH x "2 


Reg. Dist. No. ae | 


ond 


se 

3 ': a, oe load 5 nig elas hd (Where deceased lived. If institutian: idence befare admission) 

i o. COU! , e. b. COUNTY . 

38 ee, and Baltimore 

live M \, b. CITY OR TOWN (|F outside corporat . LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 

53 J RURAL and give nporest town) fi 

2 ocheam x2 ochean 

2 my d. NAME OF HOSPITAL {If nat in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
la. 4. OR INSTITUTION {/ 8 Ay A ON A FARM? 
& J f 3p yAvan venue yes C] No PC 


3. NAME OF First Middle 4. DATE Year 


Last Month Da; 
treerrin Mr, Walter < Mac Dermott Deata August 7 oth 19 57 


3. SEX 6, COLOR OR RACE |7. MARRIED [GHMEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER F YEAR] IF UNDER 24 HRS. 
. lest birthday) Min. 
wioowent] ower) |Dec, 25, 1897 O45 yn. ea 


Pages 1 9; 


a 10a. USUAL OCCUPATION ind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking lite, yp i e 
I etired Ba. allen Pennsulvania USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas 9, Mac Dermott Anna Price 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17,, INFO! NT # Address 
> 17-03-7930|\A Mrs. Edith M, Mac Dermott, ane 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (OR INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: aes ANO DEATH 
ioe IMMEDIATE CAUSE (o! 


ZG 
4 DUE TO 


Then please remove carbon papers. 


Co 


jans, if ony, which 
gave rise ta immediate 
couse (a), stating the under. ( OUETO 


ronsit permit. 


lying couse Jost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vays. eeroRee 
F ves] No 


20a, ACCIDENT MAC UNDE ELTING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part I af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tewn) {County) (Stete) 
Hour on. While Not while faclary, streel, office bldg., etc.) ( 
p.m, fot work C] at work [] ‘ 


21. | certify that | attended the deceased from.._.____._.._______, 19. 3G) ae ceed 122 Z.that | last saw the deceased 
hy W472. and that death occurred ott eM, ffém the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the ottending physicion and campletely filled i 


be detached for use as the burial 
iar to burial, cremation, or removol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
moy be retoined by the hospital or attending physicion. 


4 
»: mmm Levss” DALM au 
see ey ee ee eee ee em eee es 
S _ £ Za. ae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or caunty) tate) 
ae: Ps CAL Baltimore (emetenr one, Maryland 
- 123. FUNERAL DIREC RS SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR R 
YEAIS a Leonar hs Ruck 5305 Hars ord Road. fave on afer 
Ww ~ as \ 4 Gj i y. ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§3 06 
8311 CERTIFICATE OF DEATH 


aot 


Reg. Dist. No. paz 


3s 

z a 1. PLACE a 8 2. Ett ie (Where deceas ., If institution: Residence before admission} 
538 u @. COU V4 MARYLAND . COUNTY { + 

3. bx cIny GR TOWN 2B ee corporote limits, write | ¢. LENGTH OF STAY IN 1b « CIY corporate limits, write RURAL ond give nearest town) 
58 pares! town), ud 

$2 x 

25 piteg ) 

28 

22 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ot) Wave 7 ON A FARM? 
° tah 7 2f ane, yes] No B3™ 


9 

oS Ts 

aly 
2 


3. NAME OF Middle Lost 4 Da ‘Month ban See 
- ct fe ‘ 
. [- 
‘ (Type or prin!) RA Vi AC Je ee DEATH 23 957 7 
8 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF SiRTH 9. AGE (In 5 


Poly | WAAs|woowe py oworceo Ct] | Gos 77/8 TH by ee 


V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "aerate (Glote gr foreign country) 
during mg} of eae life, even, if retired) 


/ Le. burn Bes. : 


13. FATHER’S, Sane V4, MOTHER'S M 
a Pte ; Eb a, 
a WAS: aga eMas IN i/s. ARMED FORCES? |16. SOCIACAECURITY NO. |17. hme — 
fas, 10, oF unknown) {It yes, give wor or dates of service) dl 
p) Fie = PrD- * Coblise, a= ) wills wd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b),and (c). INTERVAL BETWEEN, 


PART §, DEATH WAS CAUSED BY: o L 
IMMEDIATE CAUSE (0). Ot Ya) RA Oa N03 


x DUE TO , * 
ns, if any, which (b} ( a ebal o. Pics = a as 
gove rise to immediate 


cotise (0), stoting the under ( OVE TO 


th. 


UA» 


ter 
Sant 


Then please remove carban papers. 


RECTOR: After this certificote hos been signed by the ottending physician and completely filled 
ior ta burial, cremation, or remavol, ond in any event within 72 hours 


¥ 
=~, 


PHYSICIAN'S y 
NAME (Type) DK KK FORD KK f ee a be Kk as rer: a er: ee 


£ 
a 
€ 4 lying couse last. (c) 
226 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Rat = 0) 
233 31 2éox D vabeles (ehh he; "SO NOR 
Ee een = | 20s. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW IKJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eee ¢ & | OR CONTRIBUTING [) CAUSE OF DEATH 
E22 © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
338 & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, form, io (City oF town) (County) (Stole) 
Eka 4 6 Hour 0. m. While Not while factory, street, office bldg., et 
si? = p.m. 39 Jot wark [[] of work : 
a2 D 
gan 21. | certify that | attended the deceased from.__Yas Mag. _.-_- _-- 19.90, tof A £3 __., 1929. ],that | last saw the deceased 
233 
3 3 alive on__. AS en 123. pot Kd thaf death occurred at2i0. , from the causes and on the date stated abave. 
£62 Af (Street, city or own, stote) DATE SIGNED 
ay sen DM, Kk atch W nx 6 €. Sf 
yes SIGNATURI Ca OVA. ab [Vk pa Fret 4 M.D, 3 _ fe. fa OQ kr pc 
‘ 
‘2 
$ 
3 
i 
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the registra 


Pe ae ae ager, 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF AME OF CEMETERY 0} QR CRE id. LOCATION ie town, or pe Stote) 
Fey (pecify) a 6/% GS-7 we Bells “ 
Utd fs 624 FUCA - 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thee low requires thot the death certificote be executed within 24 hours after deoth: Pege 4 
poge 31 


TO FUNERA 


os DIRECTOR'S SI x t. ADDRESS: 24a. REC’ A UG “5 3 '3T GIST! cs —s 

y. es l 
YS AMS (4) 
Ba oss bi L4 Pal fe 24273-¥ Adn.Ce. 4 IOS ft Lt poate 


A at 


dy, INE _ 


The | 


requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FE PL, sx Bice CERTIFICATE OF DEATH i pA. lo : 


fe ~ 1, PLACE ly. PLACE OF DEAT on 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) j 

2, 0. COUNTY | “i b. COUNTY 
( ) AY KA. 

b. CITY OR TO! 7 watz. corborote limits, =r ¢, LENGTH OF STAY IN Ib ay 0 R (If gutside corporole limits, write RURAL ond give nearest town) 
“ RURAL ond give pu town) Vt 
Ante 2 
\y ir it <i d. Is ADDR er e. m3 ge FS 
ge vi \) cir ag 

wa GS NAGA on Stays Lene 


4 Dare Month 
PreS ‘% Cixni 
ype or prin! OLA AKA Thi 19 
= IF UNDER 1 YEAR] IF UNDER 24 HRS 


lie as OF Pf IN 7. MARRIED CY NEVER ray D EL|& OATE OF BikTH 9. AGE (In of pe 
: te 
ac ™ salts wiooweo 0) m-\8-\ZQQ | FR | 
an iv yA 4 ote or foreil aN 12, CITIZEN OF WHAT COUNTRY? 
) 


seer 


should be 


s 


Pages | 


R at 14. MOTHER'S MAIDEN wie 
Ana mara O Nas Py a Vs <= 
iene wu EVER IN UNS: ARMED FORCES? (ie, SOCIAL SECURITY se vy Address 
{¥ox, no, or unknown UF yes, give war or defen of service) (\) \ YD {\ \ 
2 Sele my AALS eK ky We 


after death. 
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Then pl ase remove carban papers. 
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vo 
2 
= 
3 
& 
a 
5 
$ 
z 
o 
& 
8 
= 
a 
D 
2 Abia G 
% 18, CAUSE OF DEATH [Enter only one cavie per line for (0). (b), ond (¢)-] ]) LL ERY i<a4 
2ay PART 1. DEATH WAS CAUSED BY: 
cogs IMMEDIATE CAUSE (0) {y) A [ty —<PArt AlAs gh 
£e£° é DUE TO 
bs te 7 . fj) 2 
fan Conditions, if ony, which oy Aad An pA 1] ow, m4 e 
RES gove rise to immediote | y 
5 8.¢ co¥se (0), stoting the under, ( PVE TO f 
ges ? lying couse bost. (©) 
e352: 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
25 = 
But > = ves] Not] 
aooo ei) 
oeas = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of ilem 16) 
pe SoS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (tote) 
5.285 3 Hour 0. m. While Not while foctoty, street, office bldg., 
sere = p.m. 19 Jot work [7] of work [J 
ene 5: Feo 
eee 21. | certify that | attended the deceased fram.___-_ 4.) _~A4g..__. 99-7 (on D Z.., 19__-_.,that | last saw the deceased 
£238 3 
eg 3 ‘c alive on__(AA4G tf wIeZ ., and that deat ward ane fram the causes and an the date stated abave. 
2637 ESS (Street, city or town, state) a SIGNED 
rede ee / 
Ea Canal ACTUAL 2? = E/ ) E, 
32 28 ce ye M es A Ay (AZ m0. PLN I Ne 
2 
‘9 5 PHYSICIAN'S 
cams NAME [Chay Je ae eS te pe 
. 3 
3 a pn 
S A 
aac AEN 
io % 
Vs AIS (4 V 
Yen yess) Zn 


NY; 7 
Vung 


IE 19 Tq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08313 CERTIFICATE OF DEATH 


owl 


08 


Reg. Dist. No. 


Pe. = 
3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If insltulion: Residence before edminion) 
35 °. b. COUNTY 
32 Baltimore Mane Maryiand 
S3-— b. CITY OR TOWN (If eutside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest town) / 
6 RURAL ond give neorest town) 
So = 3 
23 % fort Hon 22 days a 
22 d. NAME OF HOSPITAL (If pa in hospital, give sireet oddress) d. STREET ADORESS . 1S RESIDENCE 
= f OR INSTITUTION ON A FARM? 
6 Watts adie ss yes 1] NoCK 
LVeter: Lobrads s - - L328 -§ >t, 1 = m3 
2 sid 3. DECEASED. First Middle lost Month Day Yeor 
23 Crpecrrnn OHN MARBUR 9 
>8 5. SEX 6. COLOR OR RACE |7. MARRIED 5 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (age Silt UNDER LYEART IF UNDER 24 HRS, 
s lost ‘Lee Months] Days | Hours | Min. 
3 wiooweo []___owvorceoL] | September 29, 1889 (oY dia 
€ a 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ g during most of working life, even if retired) 
ze Ma nyas Vo Ba more Marr nd S.A 
53 [ia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be 2 Marburg “Migande. invene eh 
@ 15. WAS DECEASED EVER IN 0, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E } {Yet, 00 oF unknown) {HE yes, give wor or dates of service} 
g |" wa I as 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Kea Bal LG) 
§ i IMMEDIATE CAUSE (o)__ HEMORRHAGE 3_months__ 
= at cveto BLEEDING DUODENAL ULCER WITH OBSTRUCTION 3 months 


Conditions, if any, which 
Gove rise to immediate 


a are 
couse (0), stoting the under. ( OVETO DUODENAL ULCER 


22 years 

lying couse lost. @ = 
g Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. See 
e 
S| Ventr: a reertrophy and strain and/or anterio jJateral myoecard ves] Now 
= | 20a. ACCIDENT WAS_UNDERLYING. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent i if it Port 1 Port Il of item 18. 
Be | OR CONTRIBUTING CAUSE OF DEATH al a pa ; ? damage 
& J UE EITHER, NOTIFY MEDICAL EXAMINER) 
SS ee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom fare, 120, (City oF town) (County) (Stote) 
g eee 9 Wile citeuueite factory, street, office bldg., etc.) | 
= p.m, 19 [ot work [I] ot work 


Vy 
21. | certify that Sattended the deceosed from duly 2) - . 19.57, to August 15. ___, 19.577. treegnirecesmenencenmeest 
i XKXX mnocooKand that death accurred ot LO255PM, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


to burial, cremation, er remaval, and in any event within 72 haurs ofter death. 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


ra ACTUAL 
5 SIGNATURE. Braap mM, mio 2a MO. VAsH_ Ft. Soward, Md 
Dit 
PHYSICIAN'S 
: Nineties JOSEPH M. MILLER, M.D., Chief, Surgical Service 
yo ‘Zo. BURIAL, CREMATION, | 22b. OATE eee ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
25 REMOVAL (Specty) 8/19/: 
ak a4 Ba more, Maryland 
- 2. ET DIRECTOR'S SIGNATURE CORES ‘da. REC'D BY at SISTRAR'S SIGNATURE 
YS A1S5 (4) 
Yea y7ss DATE 


Oe 


3 ‘A Nvaana 


ony 


WSaroid sis aay « 


the funeral director, 
shauld be filed with 


carbon popers. Pages | 
72 hourXptter deoth. 
i. | 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 
Then please: 


be detached for use os the burial-transit permit. 
rior to buriol, cremation, or removal, and in ony event within 


P 


sd 


may be retained by the hospi 
page 3s) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death, Page 4 
the registe 


TO FUNE! 


03 3 1 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 3 09 
‘ CERTIFICATE OF DEATH a 


as woe RESIDENCE (Where deceased lived. If inalitutians Residence before odmisiton) 
MARYLAND b, COUNTY 
¢. CITY OR TOWN (if outiide corporate limits, write RURAL and sive nearest town} 
BALrimoREe Vol 


. COUNTY 


PALTIMe RE ha? aed 


b. CITY OR TOWN (if autside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
rR ond give nearest town) 


CCKEVSULLE 2o YEnes 


d. Pastis ae a tae {If not in hospitel, give street oddress) d. STREET ADDRESS 0 IS ee 
Maseome Home 920 norte Mowroe ST: | w'ten 
bes 
2. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type er prion) HecEeN ELizasete MASK | diam Ave 22 Sipser 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR IF UNDER 24 HRS. 
= As! log prithday) Min. 
-F VW |wiowen DIVORCED (=f NE gS 3 2 wen. ae || : 
100. USUAL OCCUPATION, (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) U SS 
USE KEEPER MA RetLaA VD 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WiLiam A- MASK ee EE. KENWyY 


15. WAS Leela INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INT 


(Yes, no. or unknewnt Ye, Gre war or dates of service) | , 
ol vo | ‘ 


fy CAUSE OF DEATH [Enter only ane couse per line for (0). {b), ond (c).} 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Address 


“Hiteh 


TERVAL BETWEEN. 
ONSET AND DEATH 


+f a DUE TO 4 
Conditions, if any, which Wa 
gave rise to immediate 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. e) 
vs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
- 
& vss] noQ 
= 200. ACCIDENT Nae UNDERLTING C1 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& ](IF EMTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City oF town) (County) (Stote) 
B Hour o. m. While Not white foctory, street, office bldg., etc.) 
= p.m. 19 fat work [J ot work ‘ 
21. | certify that t attended the deceased from___~~ _ 2% 1980.0 F721 , 195Z.,that t last saw the deceased 
alive on_______ b feae al seed 4 wo, and that death occurred at_°7_P._M, from the causes and on the date stated above. 


ry Oe 


TE Bs. 
PHYSICIAN'S 
NAME Med Ra CAE ee ee ee ee em 
Ro. one Mb. oe THEREOF pe ng Z CREMATORY ‘22d. LOCATION (City, town. or caynty) (Stote) 

Specify) 
oS A iye ALfo. ly 
2. roe DIRECTOR’ ot Dar BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08315 CERTIFICATE OF DEATH tog, 1 BOL (Ye/ 


ss 
3 5 (> " 1, Bos we — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=? e: = tb. COUNTY 
82 \ ) Baltimere irda! Maryland 
. © b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town} } 
s a RURAL ae nearest town) Vv 
ae Fert Heward 291 days Baltinere Qs 
= £ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nates OR INSTITUTION: ON A FARM? 
6 | Veterans Administratien Hespital 2513 E. Chase Street ves] No Dex 
% 3 Nave ad First Middle lost 4. DATE Month Day Year 
(Type er print) WILLIAM A. MC CART Derk ~~ Augus t 15 19_ 57 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Q 
Jos birthdoy) Min. 
Male White wioowed (] oivorceo 1] 1/15/oh yes. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
hin Unemployed 


echinis Maryland 


13, FATHER'S NAME t4, MOTHER'S MAIDEN NAME 


Barbara Reichert 


Josep 
15, WAS eph McC IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Preasreanncey o> 7 panig maeerecaes iene 
WW 6- Admin Hespitd Fert Heward, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond mt INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


YHNX METASTASES TO RIGHT 


12. CITIZEN OF WHAT COUNTRY? 


U.s. 


\ 


bung 


SURGICALLY REMOVED) WITH 


Then please remove corbon popers. Pages I 


"4 a 
Conditions, it ony, which) gy _AND REGIONAL SUBCUTANEOUS TISSUE 5 YEARS 
ting the under- corres 
1, (o). 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] #9. pe A 
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e “3 WAS Seog ie IN Cha ale fone 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
» [eee AUT Ba in ; e 
£ O|_ 7 a PL6-~A ROA IUCS. COT ER pe PUORINS 1 J G62 DejvBer 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per li ONSET AND DEATH, 
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Pl 


RFORMED? 
ys nof] 


{a}, (b), and (c).] 


. 
5 
8 
ES 
. 
2 
i. 
ry 
e 
> 
s 
& 
“ 
® 
° 
e 
3 
= 
= 
4 
= 


o 
E 
2 
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TO DEPUTY MEDICAL EXAMINER; This certificote should be executed within 24 hours ofter deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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alive an___f¥sw fonnenns Ws Bf a A that death accurred at_ LH , fram the causes and an the date stated abave. 


burial, cremation, of removal, and in any event w 
MEDICAL CERTIFICATION: 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled in, 
detached for use os the burial-tronsit permit. 
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2 pap Lycity oF town, stote) DATE SIGNED 
5 ACTUAL 
B3 SIGNATUR Mo. Pan “i Al wee Ml rang 
a 
22 . a PHYSICIAN'S 
eisees BD nce OO Ee ee cn ee | ee ee sees es 
88209 VAL CREMATION, | 22, DATE THEREOF | 22. MAME OF CHM eeREMATON/ [| Tees \ LQERTION {City-town, or count 
Se2o5 fp FAVE j 
sfeks us, Meng 
Vs AIS (4 Z, 
ners Vim sig I-¥h- p cil 97) s KP 1b<hg 


a Vi ual Fe aK Vr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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Then please remave carbon papers. 
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(2) le ONMLE E Seon 
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ry RURAL ond give nearest town) 
$2 -__ Fort Howard 7 Days Baltimore Vol-u 
=P d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
#2 
=F OR INSTITUTION ON A FARM? 
: te > eterans Administration Hospital 5932 Marluth Avenue Ye Nag 
"2 3 3. NAME OF Fint Middie lost 4. DATE Month Dey Yeor 
Cope 0 pre qust a OYOSOSKI eats August 6 19 DT 
\ J 5 sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [9 | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


Doys | Hours] Min. 


Male White wivoweo (] _ovorceo (] 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Mareh 11, 1887 | 700°". 


V1. BIRTHPLACE (Stote or foreign country) 


* 


12. CITIZEN OF WHAT COUNTRY? 


2 Laborer City government | Poland U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Oyososki Minnie MN: Unknown 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


~ 


meee | nn | 215-22-303h 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
ky IMMEDIATE CAUSE (o)_ CARCINOMA OF STUMACH 
A 
/ $ YOKEX 


Clin. Rec, ,Vet.Adm, Hospital, Ft.Howard,Md, 


INTERVAL BETWEEN 


ONSET AND DEATH 
UNKNOWN 


Then please remove corbon papers. Poges | 


icate has been signed by the attending physicion and completely filled 


: Conditions, if any, which w—OLD CEREBRAL INFARCTION 2 YEARS 

€ gove tise to immediate 

2 cause {o), stoting the under ( OVE TO 
aoe lying cause lost. © 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
gS5 Q aa gee PERFORMED? 
oo z tS yes) No [1] 
P08 © [200. ACCIDENT WAS UNDERLYING CJ__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll af item 1B.) 
s & JOR CONTRIBUTING CJ CAUSE OF DEATH 
222 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

36 & [20c. TIME GF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Storey 
3g FA Hote. “6. mi. = While Net while foctory, street, office bldg., etc.) ! 
nesta = p.m, lat work [7] at work ' 
“4 - & r a 
$85 21. | certify thal dilended the deceosed from July.___30__.., 1957, to August 6 _, 19D0_ RAOOGEKKNRK 
< : y 

8 Eg $ Ns KX and that death accurred at_52hOP m, fram the causes and an the date stated above. 
me oO 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
£6 ACTUAL : 

2 
ze [| Senator mo. WAH, PORT HOWARD, 


PHYSICIAN'S. 


far prior to burial. cremotian, or remaval, and in any event within 72 hours ofter death. 


NAME (Type) _ | 
7d. LOCATION (City, town, ar county) {Stote) 


REMOVAL (Specify) > 
a Burda 8/9/57 ailtimore National Cemetety Baltimore, Mary.and 
Vv |. FUNERAL DIRECTOR'S SIGNATURE) ADDRESS: R REGISTRAQ’ TURE 7 
beh 23. FUNERAL DIRECTOR'S SIGNATU! <i bby otek, : tea ee URS ° DABS REGISTRAZ'S SIGNATU! JG, v7 
15M 9758. \ [damessL..Meth Yiacle ‘Hotie,237_Patapseo St.| oft | |5 he Thtsson, 


130 E. Fort Avee 


moy be ret 

TO FUNER, 
poge 7: 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8325 CERTIFICATE OF DEATH 


= 
\ 


Reg. Dist. No. 


08323 vy 


sz 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmitsion) 
2 ° ° b. COUNTY 
52 “BALTIMORE MARYLAND 1D 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s s— RURAL ond give neorest town) Ny, 
32 ru FORT HOWARD BALTIMORE 3VOl-4% 
(3 | d. NAME OF HOSPITAL {If nal in hospital. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2% OR INSTITUTION ON A FARM? 
. Y = VETERANS ADMINISTRATION HOSPITAL 1216 N. BRADFORD STREET ves} No [ 
= 
a 3. NAME OF First Middle tot 4. DATE ‘Month Ooy Yeor 
: (Type or print FRANCIS A. PODZIMEK beatH = AUGUST 16, 19 bT 
Cy 5. SEX 6. COLOR OR RACE 7. MARRIED KK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost birthdoy) [Months] Doys | Hours | Min. 
< MALE WHITE wipoweD [] porceo] | APRIL 19, 192h yes. 
a. We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
© NVENTORY CLERK MARYLAND U.S.A. 
34 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
vo I 
° WENCESLAUS PODZIMEK HELEN HRADSKY 
2 im WAS. ee EVER IN U. 5. ARMED Piel 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
jas, na, oF vnbnewn} cae Gide af seed ohare 
oe 
F /_w -30-50/1-31-52 216-11-h559 | CLIN. REC., VET. ADM, HOSP., FT. HOWARD, Md, 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
o PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o)__MESENTERIC THROMBOSIS 
= é, DUE TO 
Conditions, if ony, which wy 


gove ri to immediate 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Bx16=57 


ACTUAL 
SIGNATURE_/ * 


NaMCihes Ts Lawrence Fleisher M.D. VAH, Fort Howard, Maryland 8-16-57 


Me. BURIAL, CREMATION. 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cily, town, or county) {(Stote} 
EMOVAL (Specify) g ut ; 
Burial ~d0-S Ho Redeem mete Bs mors ryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘sry sy 
yas IP rail 19 Wp Ktcozern a 


= 
. 
be couse (0), stoting the under. 
= lying couse lost. (). 
6 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
= ° Cea ee ee PERFORMED? 
3 1s ILEITIS; INTESTINAL POLYPOSIS ; DURATION UNKNOWN ves) NoCK 
2 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& FOR CONTRIBUTING 1 CAUSE OF DEATH 
£ U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
g 6 Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
2 = pom. 19 lot work [J of work ( ; 
5 
= 21. t certify thaiWattended the deceased fram. May 2 August 16,., 1957. :menasnesohetemost 
£ 
& 
cy 
Uv 
° 
a 


VAH, Fort Howard, Maryland 


IRECTOR: After this certificote hos been signed by the ottending physician and completely filled 


‘¥: 


the registror prior to buriol, cremation, or remaval, ond in ony even! within 72 ho: 


moy be retoined by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
poge 3 


TO FUNER, 


2a 


Vs A 
15M 


S ‘A nvaung 


= ony 


3 : 
Wacol nents 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08324 
18306 CERTIFICATE OF DEATH Reg, Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before odmirsion) 
0. COU : Maveae 0. STATE M b. COUNTY 


aryland Baltimore 
'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Vb 
RURAL ond give nearest wee z 
atonsville 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
d. camara ne {If not in Fhe give street oddress) ¢ STREET ADDRESS e. pA 
INSTE IN A 
736 Edn ondson Avenue f 6 €dmondson Avenue ves) no 


atonsaville 


the funeral director, 
shauld be filed with 


* 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
type er erin) Mn. Sadie fe Poblhaus oeaTH Auqusd. 2 0 19 
i ?. 9. Gif UNDER 1 YEAR| IF UNDER 
5. SEX i 6. COLOR OR RACE MARRIED EST NEVER MARRIED [] | & OATE OF BIRTH ikon en vs 
gemake white |woowe o ovorceo) March iE 188 i 


fo. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY {11 wees {Stote or foreign country} 


during mast of working life, even if retired) 
I / M4 ‘mone, Maryland 
7 13. FATHER'S NAME 0 14, MOTHER'S MAIDEN NAME 


Gohn Lag¢e Bridget 2 


1S. WAS DECEASED EVERYNU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, ne, oF untnewnl {IL yes, give wor or dates of service} Mr B ie VY, P 
. Berna * . QUA, Aame 


18. CAUSE OF DEATH [Enter only one couse per line far (0}. (b). ond (¢). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


> i DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon papers. Pages 1 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours 


Conditions, if ony, which rn 
Gove rise to immediole 
coute {0}, stoting the under: ( DUE TO 
tying cause lost. 


Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOPSY 
aa PERFORMED? 
ves [] NO iv oa 


200, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physicion and completely filled 


nding physician. 


Zz 
Q 
is 
< 
KS 
= 
& 
= 
uv 
< 
¥ 
fal 
£ 
= 


3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form. | 20f. (City ar tawn) (County) (Stote} 

6.2 Hour 0. m. While. Not while foctory, street, office bldg... 3a i 

SE p.m. 19 at work [7] ot work 

gz 21. | certify that | attended the meer from.__244LAA___-- 5 ee Li 4- 19.57 that { last saw the deceased 
< 

eg alive ano 0) AA}, 29, > ey La _ and that death accurred at, 3:30AM, fram thé causes and an the date stated abave. 

HB 

Be 


(] g/ /) JE ADDRESS (Street, city or town, stote} DATE SIGNED 
Mende SOLES 4 Di pate i wo. ....2725 North (harles Street 8/20/57 


: 


id be detached for use os the burial-transit permit. 


Let A LE. anes 2, YR. 


TO HOSPIT< “ OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


so ‘4 Fas scabs yon Tb. DATE THEREOF ack vy NAME OF CEMETERY vk CREMATORY 726. LOCATION (City, town, or county) (State) 

> Gpeci : 

oes Wie ad 6/2 Cathedral (em. Baltimore, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE 4 New 2éa, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGI YATURE 


te] s\ Leonand g. Ruck 0 Hatten Road #7 OATE sxe 0 0 5] err 2 


a) 


the funeral directar, 
shauld be filed with 


y 
Then please remove carbon, papers. Pages 1 & 


ior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


WRECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached far use as the burial-transit permit. 


the regist 


pr 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hawrs after death: Page 4 
page 3 


TO FUNE! 


VS AIS (4) 
1SM 9/SS. 


OM 


I 


J 


: MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08325 
up ey =lFa t 
C8327 on (tS GERTIFICATE OF DEATH 


Reg, Di 3. 
1, PLACE pe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
esGOUN i ‘ eeiliges YY ye rLAVS b. COUNTY Cit 
ers mo e O D 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
po 
RURAL ‘ond give neorest town} 3 [eta M re) R = 
Mt, Wilson v f 
da. ale Sl eee (If not in hospitol, give street oddress) d. STREET ADDRESS aatt 4 7 arc a fh .. bers | 
Mt, Wilson State Hospital i323 W, FAYETTE Sf eC] Nor] 
3. NAME OF A7Z-.gfy- First Middte Lost Et Yeor 
Piste“ aemng O97 dete POTTER ot 2 sz 
ee 6. COLOR OR RACE |7. maRRicO [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yoo iF UNDER } YEAR| IF UNDER 24 HRS, 
f 1 Mir 
Fl wioowen [J _oivorcen q -24-0 4 2 yn. § 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Jife, even if retired) ' t py - 
OUSEW! [a WiLMiNGTON . DEL. Ush- 
13. FATHER'S. aie = is 14, MOTHER'S MAIDEN NAME 
SEORSE Wo DAMIELS AVNVA MAY COMROY 
He. WAS. peta ds U.S. ee sept ok 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


O-093653| Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
am oom ws wip R ADVANCED PULMONAR 


‘ DUE TO 


Coaatte it ony, which aa COR DIAC IN SVFFICIE Wey, 


tise to ¢ diote 
peye rite, 10 tmmedicte|| i tg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gbeut 6 vimy 


couse (0), stoting the under: 
lying couse lost. () 
$ Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MUSAUTpeY 
3 
3 ves) NOX’ 
© ]20a. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | GF EMTHER, NOTIFY MEDICAL EXAMINER) 
& |2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
6 Hour o.m. is While Rotebite. foctory, street, office bldg., etc.) 4 
= p.m lot work [} of work [] H 
Py 
21. 1 certify that | attended the deceased from_O-m. see aoe, g 1937, oe (<M eee . 19S Z,that | last saw the deceased 
alive an_. , and that death accurred ot LZ PM, from the causes ond on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


bene lalla, Hiciteren in Mt. Wilson, Maryland 


auacans William Newcomer, M.D,, Superintendent 
2o. BURIAL, CREMATION, | 226. DATE THEREOF 22 IAME OF CEMEJERY OR CREMATORY Tid. Shae, (City, town, or county; {Stote) 
REMOVAL (Specify) , ‘) : , t 
Wer baook Wilmung ton, De./. 
23. FUNERAL D1 7 OR'S, JGNATURE Al ‘SS 2d. ies g Ma REGISTRAR'S. PI GHARORE y 
Wm. Ace CML hehe Dp Cal, Boars Re eet he fyae 


Uj 7 o 


¥ ‘A Avena 


T On 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8232" = CERTIFICATE OF DEATH von, ou POOL / 


2. USUAL eee (Where deceased lived. If jnstitution: Residence before admission) 


ODN: BALL ONS oy nea PR. 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 


€. LENGTH OF STAY IN Tb 
S- RS. *K2 
. 18 RESIDENCE 


Buena 
d. NAME AES (if natn hospital, gi 3 2 pe ADI 
_ OR INST, © A FARM? 
me (Lda CRO! mane 7 APP, al so 


3. NAME OF First Middle 4. DATE pnth Doy 


ol 


WN 
\ 


1. PLACE OF DEATH 
0, COUNTY 


N “Pr#/ 7 ra0z 


b. CITY OR TOWN tide corporote limits, write 
RURAL and givegfeares! tawn) 


MARYLAND: 


the funeral director, 
should be filed with 


si 


=O 
se DECEASED OF g g 
25 {Type o print) FB CLET?T Beara Vi al 19 rs 
e co ei 6 at OR face | 7. MARRIED EJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In vers ye “ IF UNDER 1 YEAR] IF UNDER 24 HRS: 
Jost birthdog 
1) widowed (] —ooivorceoQ] | 22 ~ 2 4 — ~LY a3 yn. APS ar eS ok: 
109. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
: most of working life, even. if Ee On 
COBRITAA OLR | ASKS CPE VC 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


De Beret AINE A LUG 40 ®) 
eae eecie ve ne PAR RED FORCES! 16. SOCIAL SECURITY NO. | 17. INFORMANT dasess 
fee BY K4, FUCA IT S727 2 


18. CAUSE OF DEATH [Enter only one couse per line for (9}, (b). ond (}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


1749 DUE TO 


Conditions, if ony, which i. 
gove rise ta immediote 

cottse (0), stoting the under: ( OVE TO 
lying cause lost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes) no] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour a. m, While Not whil ry factory, street, office bldg., etc.) 
p.m. jot wark [[] of work t 


21. | certify.that | attended the deceased fram._£ Tore, K 70, 1952 to 
alive on. 


Then pleose remave carbon papers. 


, crematian, ar remaval, and in ony event within 72 hours after dt 


‘ar attending physicion. 
MEDICAL CERTIFICATION 


0 wt... \%_L.,that | last saw the deceased 


~ W4_2__, and that death occurred at_________ vv fram the causes and an the date stated above. 
,) "AODRESS (Street, city oF town, stote] DAJE SIGNED 


RECTOR: After this certificate has been signed by the attending physicion ond completely 


be detached far use as the burial-transit permit. 


wd by the haspit 


TO HOSPITA'<OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


2 
333 
= < 
ce ACTUAL 
= fl [ie WD. onan EGO BD toes Lf hed 
a 
5 PHYSICIAN'S 
we: NAME a cern ke % i 
S209 220. BURIAL, CREMATION. | #0. DATE is a Ze. NAME OF CEMETERY OR CREMATORY 3 
SEBSs [REMOVAL (Spycify) i N,Q 
Eo as toms thls AY Va 8 
. \ rat eS om iz Me 
VS AIS (4) > C 
15M 9/55 LAr, A A we A |S Anda l[oare_J LLi1\ Zin -&e, 


A Nvaana 


ony 
a Abed) all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JO32/ 
08328 CERTIFICATE OF DEATH mate 


2 vee pee (Where deceased lived. If institution: Residence before admission) 


‘QUNTY 
Wary lan Bail, imore 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Fullerton 


a A Si ataeld 
Baltimore Count nee 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Rural _ Fullerton Life 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘) oe INSTITUTION, / ON A FARM? 
832] Belair Road 8321 Belair Road ves F] No 
7 3 DECEASED. ’ First Middle Lost 4, pare Month Day Yeor 
3 (Type oF print) Louisa Agness Raab DEATH 8 12 1957 
2 5. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. las? birthday; Months Hours Min, 
#/ Female White _[wwowent — oworceo) | 11/28/1862 1. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ _ mast of oe aly life, even if retired) 
Housewife Baltimore A 
13. we RE 14, MOTHER'S MAIDEN NAME 
Anton Pa Agnes  ------- 


af WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yes, #0, er unknown) UF yes, give wor or dates of tervice} 
no none \ Henry Raab Belair Road 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 3 
_ IMMEDIATE CAUSE (a! rv 2 her. i See a 


f , DUE TO 


Conditions, if any, which re 
gove rise to immediate 
cause (0), stating the under: { OVE TO 


lying couse lost. re 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


RFORMED? 
= O xo 
200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy: Year | 20d. INJURY OCCURRED =} 20e. oe ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not ii foctory, street, office bldg., etc. y 1 
pom. lat work [[} at work 


21, | certify, that | attended the deceas: <a ae Ive 
olive on Ar ug. Fw 


[co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
in any event within 72 hours ofter 


permit. Then please remave carbon px 


MEDICAL CERTIFICATION 


TADORESS (Street, city of town, state) DATE SIGNED 


seNATA , ()} es L rN ke wo. LOTT Herfond Pol’ ot led SE ss 7) 


NAME (Type]_ S| oh Jo44 AG ee ee Oe ee ee, fA 
720. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, 7 
ia 0/16 Parkwood Cemete Baltimore Ci 
} |e 24a. REC'D BY en we 
15M 97/55 XX F D. YAO W av SV p Lk Orr _2HO. PaNara Aol itis to VE WM dX. ee op 


RECTOR: After this certificate has been signed by the attending physicion and campletely fille 


be detached for use as the burial-tran 
prior ta burial, crematian, ar remaval, a 


may be retained by the hospital ar attending physician. 


the regist 
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the funeral director. 
shouldbe filed with 


+ 


Then please remove carbon popers. Pages | @ 
er death. 


I or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and completely filled 


be detached for use as the burial-transit permit. 


ww 


page 331 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours 


may be retoined by the haspi 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 832 8 
08329 — CERTIFICATE OF DEATH inte 


1. PLACE OF DEATH 2, USUAL RESIDENCE 1 deceoted lived, If institution: Retidence before odmistion) 
ees o. SIAFE a b. COUNTY 
LUACMLA AE ie - 


CITY OR Toft (If ovtiide corporote limits, write RURAL ond give nearest town) 


LAL AOL 
d. sa REET ADDRES: e . harp 
BLL, ALL bebidk. ves C] ‘NO 


4. eee, Month 


Beata ZZ WE AW 5 


5. SI yy Aa 4) ERR MARRIED Sf dev We a5 8. DATp OF BIRJH 7 bo UNDER 24 HRS. 
bdo Days | H Min. 
Mh Lilie: Z/\Wwioowed (] vivorceo L} fA lés a eid as te 
Lee 12. CITIZEN OF WHAT COUNTRY? 
ee 
VAL, 


15. WAS DECEASED ever NU. 5S. ARMED may foci SECURITY NO. ORMAI 
{Yor 10, 6° unknown) UY yes, give war er dares ob seevid A 


VB. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b. ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED eee is Cebit G é ae. 
IMMEDIATE CAUSE. ‘e 3 SAY? - 


x DUE TO 


2 


Conditions, if any, which (o 
gove rise to immediote 
couse {0}, stoting the under- ( DUE TO 


tying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. eee 
yes] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 

0c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Store) 
Hour 0. m. While _ Not while foctory, street, affice bldg, etc.) | 
p.m, 19 Jot work [] of work [J ' 


rf 
l attended the deceased from. Wr es ee G/ vee ee WZ. that | last saw the deceased 
alive on lt 2 wt... and that death accurred ot_ MES HM, fram the causes and an the date stated abave. 


ADDRESS 1, city oF fawn, stote] DATE SIGNED 
ACTUAL 3 
SIGNATUR .D. 
PHYSICIAN’ 
NAME (yes) ey Fe Kirg » M.D. 
The. NAME O My ag cael (Cityagen, or count (State) 
AS PW sy 5 ae idl. 
SIGNATY ‘ADDRESS f Dao. REC'D 8 a at 2b, REGISTRAR'S SIGNATURE 
J, ~LUTs43tb- OLED EL ; (in Te 


MEDICAL CERTIFICATION 


VA Nviana 


Daarcoat lj 


—_ 


the funeral director, 
should be filed with 


my 


# 


Pages 1 a: 


in 72 haurs after deoth. 


Then please remove carbon papers. 


= 
e 
s 
> 


: The faw requires that the death certificate be executed within 24 haurs after death. Page 


nding physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 


i? 


the registrar prior to burial, crematian, ar remaval, and in any e 


may be retoined by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3s 


TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oi 
08339 CERTIFICATE OF DEATH 08329 4 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intiiotion: Residence before odminion) 
fo. é ©. STA b, COUNTY 
MARYLAND '. 
Ra more Coun M. 


¢. CITY OR TOWN (IF outside corporote timits, write RURAL and give nearest town) 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Rural Kingsville ears ve. Rura Kingsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
. . yes [] No [¥ 
3. NAME OF First Middl lost 4. DATE 
DECEASED. i crag ‘ BA Month Doy Year 
(Type or print) Aug ista Rode DEATH 8 ap 1957 
$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [Months Hours] Min. 
Female Thite _|wiooweo fy Divorced [] Apri 2 B66 91 om. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hous ew ewife German if A 


= Qo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Emmart Augusta Sachs 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
«Diyas. no, oF unknows) Uf yer, give woe oF dates of service) 
no none firs, Helep Ritchi nshine Ave, Kingsville 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 DUE TO 


Conditions, if ony, which tb JS Mul 


Qove rise to immediote 
couse {0}, stoting the ynder. ( OVETO 


tying couse lost. {o). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WASSADTCeSY 
yes (]_ NOY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. 7. While Not while factory, street, office bldg. ete.) i 
p.m. 19 lat work [] of work [1] 


H 
21. § certify that | attended the deceased from._“/14 S HE , to Aametaf L Z, 19-2 f-.,that | fast saw the deceased 
d that death occurred a! ke from the causes and on the date stated above. 


4 ESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
AND i a a a a ae een ee ee 
720. BURIAL CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) * . 
Bi a 6 Ba more me \ Ba more Ma an. 
‘ADDRESS N LS TSS ‘db. REGISTRARS’ SIGNATURE F 
Heal ME MAE Meg a a 
ee ee TEEN 


MEDICAL CERTIFICATION 
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formation carefully. The correct age 
of death clearly and legibly. 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 05330 


0 8 a 3 1 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist te 


c L 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT “: STAT COUNTY , 
MARYLAND [ 
CITY “dr ‘outa LENGTH OF STAY CITY (If oytaide cor te limits, write RURAL and give nearest town) 
OR (in this piace) OR 2 
TO ¢ TOWN x 


STREET Tt rural, give focati 
}9 INSTITUTI ADDR) Af : eS wee 
O_STREET AD’ AbSs KOS 4 A137 4 A 


3. NAME OF (First) djddle) (Last) . 4. DATE (Month) (Day) (Year) 
DECEASED d / OF 
(Type or Print) CO L971 4? AL x DEATH 
6, SEX 6_COLOLVDR RACE | 7-SINGHM, MARRIED. 8. DATE OF BIRTH 9. AGE lant birthday (Af under {year it under 24 hrs. 
IY é : WIDOWED, DIVORCED, / |/ ont Hours | Min. 
tA (AAT V6.4 (SpecitY) }) on rte, aay") 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 0b, Kinp ‘or Bustness om | 11. BIRTHPLACK (State or foreign country) 12, CivizEN oF WHat 
e during most, of wogking lifegeven if retired) )USTRY YT 


| 14, MOTHER'S MAIDEN NAME 


7 


15, Was DEcrASED Ever IN U.S. ARMED Forces? | 16. SoctaL SecuniTY No. 7. INF IANT/“AND ADDRESS 


(Yes, no, or unknown) | at a give war or dates of y 2 6) 
service, 


18. MEDICAL CERTIFICATION 
4 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


¥ Me ranedite CRaAe @).... Chipwe 


Antecedent cause(s) Landi F 
Diseasoa or conditions, if any, (b).... Cad. fe 
giving rise to the above causa 
stating the underlying cause iast_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) l PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 


he causes 
S 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ape (Month) (Day) (Year) (Hour) | aa Whileat OCCURRED | HOW DID INJURY OCCUR? 
0. lie a 
INJURY, 


ially important. Physicians: please write t: 


is especi 


<a Varre arise 19, 7. that I iast saw the deceased 
Pana that death occurred at. U fA. m., from the causes 9 os stated above. 


(Degree or titie) ADDRESS DATE SIGNED 
ae June D CH 


1? FBZ 


23. BURIAL, erarere DATE THERMOF N, M OCATION (City, town, or cougty) (State) 
REMOVAD (5) i 


— 


Bi 


SA NvaUns 


ony 


Dart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S33 1 
CERTIFICATE OF DEATH MaMa ae | 


1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Baltimore Count MARYLAND Maryland "°""""_ Baltimore 


'b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest fawn) " a6 a 
Rural - Granite Life X© Granite, Maryland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
“ OR INSTITUTION ON A FARM? 
Old Court Road ves] not] 
3. iE OF 


First i lost 4. ye Month Day Year 
(Type oF print) Margaret Rupp Cem August 161957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost sy Months} Doys 
Female | White wivowen J} ~=—solvorceo] | November 28, 1875 1 yn. 


10¢. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
if At. Home Balto. Co. ,Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Henry Love Ann Hall Worthington 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer, no. ac ynknown) IIt yes, give wor or dates of service) 
No | None Mrs. Augusta R. Monroe 
18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c)-] _ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: cS JAB ia 
IMMEDIATE CAUSE (o} 


DUE TO 


the funeral 


in 


Then please remove carbon p: 


t a S tb} 
gove rise to immediote 


, DUE TO 5 
cotise (a). stoting the under LE y, y/ /; fA 
lying couse lost. © SU Yip PSUS SP SE? C 

Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO7THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
ves] no] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
How Bree Maia: ade dcnerae factory, street, office bldg. 
p.m. 19 lot work (J ot work [7] 


2.1 ee that | attended the ea. from JUME /____., 19S2., to. -£G.., 19S Z,that | last saw the deceased 


alive on , ang that death accurred at__/ , fram the causes and an the date stated above. 


4 . ADDRESS Street, city or town astote) DATE SIGNED 
Sutin uo. 0, Cif he See ia 


meee. / Ho LUELLA 


Za. Se eee 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Y) i 
‘Borie Aug. 19, 195 orthington GCemete Baltimore Q Ma 


¥ 1» REC'D. i sqeciies IGN, E 
END ‘pasty tgnte aval USN A, 2 DL, 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION. 


e detached far use as the burial-transit permit. 


‘ior ta burial, cremation, or remavol, and in any event within 72 hours ofter d 


ed by the hospital ar attending physician. 
b 


may be ret 
TO FUNER, 


& 
: 
o 
iJ 
8 
£ 
a 
3 
7. 
3 
x] 
3 
3 
E 
= 
i 
a 
= 
5 
al 
‘4 
: 
3 
g 
: 
: 
4 
a 
2 
o 
= 
s 
5 
< 
f 
ov 
ao) 
4 
= 
] 
= 
8 
s 
2 
2 
z 
2 
4 
i 
é 
Et 
2 
g 
2 
=x 
a 
© 
z 
E 
< 
4 
° 
gy 
< 
= 
£ 
& 
ce} 
=x 
° 
e 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 0 Soe. 
08333 CERTIFICATE OF DEATH Pee fu 


ot 


es = 
23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ititulion: Residence before odmiation) 
$y e. ; ea eee b. COUNTY 
oe BALTIMORE bald 
3 r b. CITY OR Town (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside cosporate limits, write RURAL ond give nearest town) 7 
3 eoreat tawn} 
fy FORT Hod 5 DAYS BALTIMORE Py, 
2 é he OF HOSPITAL (If notin hospital, give street oddrex) d. STREET ADDRESS «15 RESIDENCE 
~ IS ADMINISTRATION HOSPITAL 3647 KEYSTONE AVENUE ves C} no 
= 3. NAME OF First Middle lost DATE Month Doy —_Yeor 
= DECEASED OF 
3 Cesare) LEONARD A. SARACIN DéatH ~AUGUST 28 19 57 
5. SEX a IR RACE | 7. 8. DATE OF BIRT! 9. AGE [I 
8 6. COLOR O1 MARRIED fie] NEVER MARRIED [] fe} 4 fe cy an 
¢ MALE WHITE wiooweo [J pivorceo [] 
3 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign coamy) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working lite, even if retired) 
5 Route Man Laundry BRIDGEPORT , CONNECTICUT U.S. A. 
g 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
9 / 
8%, 
ef y FRANK P ARACIN MARGARET SALVANGNE 
2 g tS WAS: ee IK ’. “ah eet 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Me) \ iannncacerteseot™ {yg ghesoas we date of vorcen 
ed wh 08-01-6657 _|CLIN.REC. ,VET.ADM.HOSPITAL, FT. HOWARD, MARYLAND 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<).] INTERVAL BETWEEN 
; rae OAT WAS SON UNLISTED TUMOR OF MALIGNANT *“UNKNOKIN- 
§ ¥ IMMEDIATE CAUSE (o} LUNG, 
= fo 3 XK: DUE TO 
Conditions, it ony, which o 
gove rise ta immediote 


cause (0), stoting the under. ( CUETO 
lying couse lost. a 


Paar il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
4 yess] nome 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part i of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aaa al hae TG ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, «(City oF town) (County) {State} 
Hour o. While Not while foctory, street, office bidg., etc.) i 
P. ‘ 19 fot work [] at work [] ‘ 


21. | certify thotcattended the deceased fram August 23... 19.57, toAugust 28, 195(7_ HAKKAR Whee 


Mond that death accurred ot 122. 30PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. -VA-HOSPITAL, PORT. HOWARD MARYLAND. ..8/29/57 
pyysioan's ABRAHAM/POLACHEK M.D. Asati, Chief, Medical Service 


(nt 1S | ha SRR Oe a a Rey a Se ae OE See So ee Ghia” 


2c. BURIAL, CREMATION, | 226. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Removal” V- a a 3 
ate smetery BRIDGEPN ONNES 
2. som Rin ee ADDRESS Pao. REC'D BY AEG! jogs pote SIGNATURE F 
. fo 
suibtay ro: [wn 2 hone fevfora Rd Baltimore 1) | PRit tasgor Zz, 


OhT° REGHARD SPABAOCINO, = WASHINGTON AVE. , BRIDGEPORT CONN. 


Zz 
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‘3 
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uy 
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Fay 
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= 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 
be detached far use os the burial-transit permit. 


Ld 


the registrar prior to burial, cremation. or removal, and in any event within 72,hours.after death. 


moy be retoined by the hospital or attending physician. 


TO FUNE 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Poge 4 


¥A avaung 


Dacoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() S333 


a 
t 


ye 09334 CERTIFICATE OF DEATH ae 
U 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: J 
a) 


country Baltimore MARYLAND stare DU. ey Lo __couNTY 
ee (If outside corporate limits, write RURAL| LENGTH OF STAY ye (If outside cor: te limits, write RURAL rnd give nearest town) 


and give nearest town) (in this place) 


ty? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mn 


Town Rural: Towson TOWN Bee te VA-b eee 
HOSPITAL OR i STREET If 1 give location 
eonrUnOt oR Eudowood Sanatorium hoe (if rata BIve location) 
é ©/ STREET ADDRESS = Towson , Maryland 2S €e ave z 
3. NAME OF (First) (Middle) (Last) | 4, DAZE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) 27°47 Gf P ‘ Se Her NIN DeaTu: 24 1957 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


RACE; WIDOWED, DIVORCED, 


(Specify): 


9. AGE Iast birthday :| IF UNDER I Ye. "UNDER 24 HRS. 
é yf vik Months) Days Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


US G. 


Jeofit fo FIV 
10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country) = 


ENDUSTRY: f R ~ 


14, MOTHER'S MAIDEN NAME: 


i hititke Berle 


15 WAS DEcEASE] ER IN U,S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: Personal Hi story 
(Yea, no, or unk.M(If Yes, give war or dates of . 
Hospital Records, Eudowood Sanatorium 


i MMe _ |service) : 


mM 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
q even if retired) 


13. FATHER’S NAME: 


18. MEDICAL CERTIFICATION intel “Beeweas 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deaill 
/é 3X ae eg tice anes Oo Kto 
Immediate cause 1 ae rs RG oy a acacia ere "sz gay Mes F / O HK 
DUE TO 
Antecedent causes (s) 


Diseases or eorgian if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Les 
MARGIN RESERVED woh eae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PR 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
D | Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
MOMICIDE fNguRY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0 ci au = 
22, I hereby certify that I attended the deceased from ., ‘ 19877, to. i a 19.77 that I last saw the deceased 
alive on $ IG, 197, and that death occurréd at . Wee 30 AM rom! the causes and on the date stated BpOve 
~ SIGNATURE (Degree or title) ADDRESS DATE SI 
fie bry |b. KAreo Gu. Eudowood oe oO = Towson oS Be mits 
23. BYRIAL, CREMAFION, | DATE THEREOF 
DATE REC'D BY L 
= G2. ° 
= 9-5-4951- 
wa 
> 


3A Nvaung 


OBarsost 


*e 


ome 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 
A 08335 CERTIFICATE OF DEATH Uy 


ae. Reg. Dist, No. 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 (M te LY manyian || ° b. COUNTY 
ia] : B more rs 
3. 2 b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn} 
s RURAL and give nearest town} 
ee ort Howard 39 Days x 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= J OR INSTITUTION: ON A FARM? 
a Vo ns ch 2 
_—_ 3. NAME OF Middle 
DECEASED 
(Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIR 9. AGE [In years 


lost birthdoy) 


100. USUAL “OCCUPATION {Gin ind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


8 U, S, Government 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Schmidt, S 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. See SECU; oe NC py. INFORMANT Address i, ¥ 
‘ seiialsh ‘. 
CS wi J" it n Re a Admin) S a on io 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), a8 and {c).} 


en init Ste So) INTRACEREBRAL HEMORRHAGE AND SUBARACHNOID 
wow DBD2 HEMORRHAGE 


Canditions, if ony, which Fs 
gove rise 1a immediate 
couse (a), stoting the under. ( OVE TO 


12. CHIZEN OF WHAT COUNTRY? 


th. 


\ 
~ 


Then please remove carbon papers. Pages 
ler 


‘ior ta burial, crematian, ar remaval, and in any event within 72 hour: 


After this certificate has been signed by the attending physicion and completely fi 


= lying cause lo ta 
5 2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a ie 
3 5 ves Ge NOD 
2 = [200. ACCIDENT WAS UNDERLYING [J __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
5: | OR CONTRIBUTING C] CAUSE OF DEATH 
ig © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [foc. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURSED _[20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
¢ Fay Hour a. m. While Not while ostaryy divee! Gettice mies Gay 
4 = "Ete * 19 Jor work [[] ot work 
° 
= 2.1 raid 3 that fettended the deceased fram... July.13.___, 19.57, tc August 21 ___. 19.57. ommnncoosonodbeecet 
a 3 alyyes , , and that death accurred at. 32:15AM, fram the causes and an the date stated abave. 
Os ADORESS (Street, city or tawn, state} DATE SIGNED 
oe ACTUAL 

ws SIGNATUR o. WAH Ft, -Howard,Md _ 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


Daa a 
5 PHYSICIAN'S 
4 |__[NAME (Type)_ CHIEN WET LAN, MD. --VAH. ,--FT- HOWARD, MD 
2 iy [7e. BURIAL, CREMATION, | 225. DATE THEREOF BURIAL, CREMATION, | 22b. DATE “THEREOF 
58° BENOUSL (Specify) 
Pps B) AVE Gq Baltimore 
iTS Lowe cre. LpIR ra IGNATURE 24a, REC'D BY REGISTRAR y, 
VS ANS (4 0 Von. : Ge x 
Yeu oss) Oaye 7) </ ‘ae th 


¥ A Nvang 


£61 §& SN 


AS . N) : : « 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 3 ix 
083836 CERTIFICATE OF DEATH Rep. Dist No. By 


st 
% 3 hs Beastie iy Mysrat: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
38 3 Bar TIMORE marian || NMA RY LAN ON BALTIMORE 
a) 3 b. RCE TOWN {IF outside Saha limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
5 give nearest town oa he 7 = i 
52 ORAL Towsov KNorent CLIFF nenR  Tewson 
~ 4 ¢ d. ARON ce {If not in hospital, give street address) , J. STREET ADDRESS. Is gee 4 
£5 j / 5 5 tee — ON A FARM’ 
* 7 GLEVARM Roar I GLEVARM Ron aw wowed 
“ 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
ore DECEASED ue a: te a 2 OF ® = ¥ 3 
£5 teen SISTER Many SoPH1@ TeturTe | tam Avevs 7 Ys 7 
: 5. SEX. 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [J |®. DATE OF BIRTH 9. AS nore R[IF UNDER 24 HRS. 
a fast birt Y] Month: Mi 
é FEMALE| WH ire \woowe O oornQ |YWea.# /FLL4 gem || Or ae ig? 
Be 10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12, oe) OF WHAT COUNTRY? 
es dyring most af working life, even if retired) ae Ss 
ouSE WO GERMAN RMAN 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME va) —- 
= ; =5 
Au@us7 ELiznBetTH GRANARAT # 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address , 
5 | 90 oF unknown If yes, give wor oF dates of vervice) SisT EK MN, RP. TER Foor, URL Lr Nora CLIFF 


18, CAUSE OF DEATH [Enter only one couse per tine for (a) (6). ond (6).] 7 INTERVAL GETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


Then pleas remove 


iar ta burial, cremotian, or remaval, and in ony event within 72 hauryofter di 


P} IMMEDIATE CAUSE (0! 
ri OUE TO 

3 
Conditians, if ony, which 


gove rise to immediote 


cate {0}, stating the ynder- ( OVE TO 
lying couse last. {c) 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
0 ves] nog] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
Haur a. m, White Nat wiles foctory, street, office bldg., etc.) | 
p.m. jot work ((] ot work f 


21. | certify yt | attended the deceased from. ei LWIA, to. AUS 19.3.7. that | last saw the deceased 


alive on____$ EV ae om See and that death occurred at L4_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. 23 0l fork Room Tawsen't Me dL 9/57 


MEDICAL CERTIFICATION 


Mm 


ECTOR: After this certificate has been signed by the attending physician and campletely fill 


be detached far use as the burial-transit permit. 


ACTUAL 
/ SIGNATURI 


i HARLES § O'Tonwet 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


i 


0 
Pai Se ee ee ee eT 
2 a : 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
22 WO RiRE S S7]| Yiten ARIA SEM|Metey Coke WK Towse dD. 
4 23. RAL DIRECTOR'S SI 5 AQORE 2ha, REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
1 01 BT “ : S ; 
vsaisa) [| 9 MS Tee vate 3/9 5 YL , 
SM 9/58 LE hdl SF C4 ey 


i We, 


Darsocal 


eR ED ATS PTO Boe Or re ORE, 18 


08337 CERTIFICATE OF DEATH 0 8335; 


Reg. Dist. No. 


eo 


HOSPITAL (IF not in hospital, give street oddress) 
‘OR INSTITUTION 


SA oe, ON A FARM? 
Wards Chapel Rd. ae) : ‘ ves (] NO N 
NAME OF Z First i lost DATE ¥ 
BCEAO AD Soe cette W, dor 4, guest ig ee 
(Type or print) Att HALA DEATH 19. 
7 MARRIEG[] NEVER MARRIED [-] | 8. OATE OF BIRTH 5 yeors [IF UNDER 1 YEAR] IF UNDER 24 HE 
Months} D: Min. 
wivoweo [3 ovorcot] |AF—RQ TF 7. = ee wl 
12. CITIZEN OF WHAT COUNTRY? 
c 
‘ LC AAAA PLEA AAAS eA, USA. 
0/113. FATHER'S NAM 14. MOTHBR)S MAIDE E 
‘ . zg 
15. WAS DECEASED EVER.IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT 
ee) rt ‘wor oc dotes of service] Lola \ 
° No Vans OF Ze a Lo 


18, CAUSE OF DEAT! inter only one couse per line for {o}, (by, ond {cj.J 


PART |. DEAT AS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y 


sé 

2 = 1, PLACE OF DEAI 2. USUAL RESIDENCE {\Where deceased lived. If instltutiqn: Residencg before odmission} 

rq 2 0. COUNTY . annie yy e b. COUNTY z 

or (LACS COVA 

3 3 \ b. city a wey (lt aie corporote timits, write | ¢. LENGTH OF STAY IN 1b CITPOR TOWN (If outside corporate limits, write RURAL ond give nea tan) v 
7 URAL ond give ngores! town Ze : : Sc Tm 

gs ) | Randelistown,Marylana bout 5 days VG ie 

22 ‘3. NAME OF | , STREET ADORESS, . IS RESIDENCE 


& 


Pages 1 


in 72 hours ofter dea 


Then please remove carbon papers. 


/ < f DUE TO 
Conditions, if ony, which (b) 
gove rite 10 immediote 


couse (o}, stoting the under- DUE TO 


lying couse lost. a 


& 

& 

5 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOPSY 

3 Os : ves] No 

2 = ] 200. ACCIDENT WAS UNDERLYING ]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

z © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =< a 

i] & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

g Fa) Hour om. While Not while factory. street, office bldg., etc.) t 

3 = jot work [_] ot work ' 

& os - T, 

2 21. | certify that | attended the deceased fram_Z. ee, 7s 1 WALZ ta, Ets) (ae , 19.4_f,that | last saw the deceased 
= ? 

3 alive on. fT, a i Wisi Z., and that death accurred Se La fram the causes and an the date stated abave. 

* 

uv 

3 


RECTOR: After this certificote has been signed by the attending physician and completely filled: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL te 
SIGNATUR .D. s Argan, Bebe lee 828) 


marues LEoy ASHMAN Belles. 


@ 


the registrar prior ta burial, cremation. ar remaval, and in ony event wi 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


may be retained by the hospital ar attending physician. 


Gen aa en en ee ee = 
ra ©. BURIAL, CREMATION, | 2gh. OATE THEREOF Bc. NAME, OF CEMETERY OR CREMATORY ) 72d, LOCATION (Gay. tawn, or county) (Stoje} 
>. REMOVAL (Specifgy 4 es ° bf 
ome PA L LeNifmoral Yohene Kab fin Yygl 
e oF 23. FURJERAL DIRECTOR'S SIG we Adoress ae. UES" Dab REGIST RAR'S IP? = 
th ah Z 
VS ANS (4 : 4 
ea yes8. 7 2nd A ‘J DATE Dr Seating 


OM or ae 


= 


should be filed with 


the funeral directar. 
Pages | 


th. 


Then please remave carbon popers. 


ar ta burial, cremation, ar removal, and in any event within 72 haurs oft: 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
be detached for use as the burial-transit permit. 


q 
te 


poge 3s! 


jis! 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death. Page 4 
may be retained by the haspital ar attending physician. 


qT 

ge 

2% TO FUNER 
the regi 


boc 


im 
~ 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceated liv 
0. STATE 


ed. If institution: Residence before admission) 
b. COUNTY 


B e 


Ba Mi 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 


MARYLAND: 


Rura Pike Lifetime Pikesville + 
¢. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Q dbrook Lane ! ves) NX 


3. NAME OF First Middl lost 4. DATE Month ¥ 
NAME OF in iddle r on Doy ear 


a OF 
ype or prin) | Fannie Frances Shi ple btatH August 25 1957 
5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad z i. ¥) | Months] De; Min. 
Female | White |woowog vor | Sept, 11,1880 ss fe || 


10a. USUAL OCCUPATION (Give kine work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of working life, even if retired) 
retail store 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Garrish Kathrine Lorey 
15, WAS | ie Lena alls v. S_ ARMED FORCES? 17. INFORMANT addres Pikesville 
No None 9-10=-294P MrB en Shiple @ 1dbrook Lane 


18. CAUSE OF DEATH [Enter ‘anly one cause per line for (o}. (b). and (¢).] INTERVAL BETWEEN 


INSET 
PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
ty 
/ / 


DUE TO. 
Conditions, if any, which (o 
gave rise ta immediate 
cav¥se (a), slating the under- ( OUE TO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. pe AUTOPSY 


9. m. it Not while. foctary, street, office bldg., etc.) + 
p.m. ‘at work 


Hour 


4 

2 RFORMED? 

3 ves] No 
= 1200. ACCIDENT WAS_UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il af item 18.) 

& ] OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A a 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
8 ‘ 

S 

= 


21. 1 certify that | ottend 


Aga 


' 
the d fosed from,____¢ 7 s Anes 19h, to_ we <a a 19s2Z, that | last saw the deceased 
let’, 127, ond that Geoth occurred aXe. . from the couses ond on the date stated above. 


olive on___. 


- ’ Uy, CTA ADDRESS (Sireet, city or town, state] VATE SIGNED 
ay ; ‘ad 4 
Evrae Le WTF wo. La kesvi le 


PHYSICIAN'S 2 
NAME (Type —— 


Zo. race Mane 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SrrVal’ | Ave .28,19 Stone Chapel Cemetery| Pikesville, maryland 
2A. REGISTRAR'S SIGNATPRE 
LO 4 (ft heswsd bd Of 
v/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08339 CERTIFICATE OF DEATH 


oral 


08338 3/ 


ae Reg. Dist. No. 
g 5 1 psc aell 7 Reenumeorece (Where deceased lived. If institution: Residence before admission) 
°. Bal 
at timore marviano || Mi] and ECON a 
Bel fii b. CITY OR TOWN (If outside corporate limit, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 3\ RURAL ond givegnearest town) 
sz NW ‘fSwson Baltimore 12 - 
2s Ke 
22 d. NAME OF HOSPITAL (If not in hoggite!, gi treet odd d. STREET ADDRESS: . 1S RESIDENCE 
=5 J Or instrunOn Towson Convalescent Home * ON A FARM? 
=. " é 64,36 Blenheim Read ves] No 
3. NAME OF Fi Middl. 4, DATE 
DECEASED he! idle lost DA Month Day veer 
(Type or print) Edith Strouss Shére DEATH August 6 19 57 


9. AGE (In yeors 
lost birthdoy) 


EF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


Pages 1 


5. SEX . COLOR OR RACE |7. MARRIED SK] NEVER MARRIED D | 6. DATE OF BIRTH 
Female white wipoweo]) _ovorceD 2) Nove 14,1902 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
J during most of working life, even if retired) 
lousewife Pittsburgh, Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Strouss Caroline J. Gijmore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address : 
(Yor. no. oF unknown) UIE yes, give wor or dates of service) 
Wm, M. Shore,6436 Blenheim Road,Baltimore 12 


18, CAUSE OF DEATH [Enter only one couse persine for (0), (b), ond (c).] INTERVAL BETWEEN 
' 


PART J, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


153 x DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


ef 


{ 
{ 


Then please remove carbon popers. 


‘ior to burial, cremation, or remaval, and in any event within 72 haurs after, death. 


Conditions, if any, which . 
gove tise to immediate 
couse (a}, stoting the under ( DUE TO 


lying coure last. to 


icate has been signed by the attending physician and completely filled 


€ 
a 
5 4 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
= = = 
3 1S ves not 
2  ] 200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 ral Hour on. White Not while foctory, street, office bldg., etc.) | 
te = Pm, 19 lot work [ot work [7] i 
2 5 4, 7 
> 21. I certify that | attended the deceased fro: e) GK, fO WALZ, tot A £2... \92_Z.,thot | last saw the deceased 
2 . + MSA 
ro alive on_. ——~------- 12S__f__, Mid jtipt death accurred ar fli 4 6 fram the causes and on the date stated abave. 
3 } ADDRESS (Sireet, off) or town, state) DATE SIGNED 
3 


thee 2 Zara Pap _—_ws. C295 Yanda 
mis LAURE, docT Mal), A a es 


Zia. SMapataaecny ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
y 
Burtat 8-8-57 Riverside Cemete: Norristown, Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
oe fy p 
WAS! William Cook, Ino,, 1217 St.Paul S,reet vate ¥/9/ Skil 3 
SS — oe SS SF a 


® pri 


page 3s 
the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 ‘A AVay 


3 
OY, 199 ai 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 08334 
08340 CERTIFICATE OF DEATH A 


Ae Reg. Dist. No. 
cs = 1, PLACE Str 2 veense RESIDENCE (Where deceased lived. If institution: hens before odmission) 
iv ° b. COUNTY 
32 TIMORE biel MARYLAND 
. ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) ; 
33 Fort Howard, Md. 42 days A White Hall 
es 3. NAME OF HOSPITAL (I asl {If nol in hospitol, give street oddress) od. STREET ADDRESS. 1$ RESIDENCE 
an OR INSTITUTION: ‘ON A FARM? 
aN = s 
= eterans Administration Hospite RED 2 
cl ea na First Middle Lost 
3 iia Tati DANIEL s. SIX 
3 5. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= . Jost bicthdoy) [Months] Cay: | Haurs | Min. 
fj Male White |wiroweoQ  ovorceoO | December 20, 1890 66. 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g uring most of working life, even if retired) 
e Carpenter Construction White Hall, Md. U.S.A. 
3 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
¢ Je Six Jane Wilson 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yer 20, oF unknewn) {It yes, give wor or dates of service) 
e / es Ww I 218-05-029] Clin Records, Vet,AdmHospital, Ft. Howard, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).} WT TEN ek 3 
a P 
z _ PART 1 DeaTis was cAusD gy. CARCINOMA OF PENIS (SURGICALLY REMOVED) WITH SKIN [8 yonTHS 
OC 
& ae i XNA AND REGIONAL LYMPHNOIDE METASTASIS 


Conditions, if ony, which xX 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. te 


HY 7 on fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Abt rm ee = Se MED’ 
BRO! OP O RIGHT LOWER LOBE ves §§ NoO) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. {Cily or town) (County) {Stote) 
Hour a. m While Not while foctory, street, office bldg., io} 
p.m. 19 lat work [7] at work 


21.1 certify theffptiended the deceased from. une 21, Bie to. August 2, 1957 _. henboacoatkatoond 


}OP_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


be detached for use os the burial-tronsit permit. 


actual 
SIGNATURY 


RECTOR: After this certificote hos been signed by the ottending physician and completely filled 


Sat 


prior ta buriol, cremation. or removal, ond in ony event within 72 hours after death. 


PHYSICIAN'S 


may be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


S NAME (Type) CHIEN WI Fort. Howard... 
3 Py 2 Tc. NAME OF CEMETERY OR CREMATORY ne. cies (City. town, of county) (State) 
56° pecity| 
A Ep aye: YS 7{__Weet Liberty Cemete be Maryland 
4 


Sipeeeeers = Wag ria (ok YF ISTRAR’S SIGNATURE 
wing’ | nial euscherng Ls LMT A AT hha, KGa 


by 
<{n 


Hartensteta Funeral Home, New Freedem, Pa. 


toad 


the funeral directar, 
should be filed with 


“ 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
Then pleose remave corbon papers. Pages 7 


be detached for use os the burial-transit permit. 
riar ta burial, cremation, or remaval, and in any event within 72 hours affer-deoth. 


4 


may be retained by the haspital or attending physician. 


TO FUNER, 


page 3 
the regist 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


h CERTIFICATE OF DEATH 


oe 


x 1. PLACE OF DEATH a ee 2, USUAL RESIDENCE (Where deceased lied. If institution: A Ke before odes 
MK MARYLAND . 


b. CITY OR TOWN {If ouhide corporate limits, wate )e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ic cutis 9 
RURAL and give neorest VB Ker) fy 


é LA rs give nearest eae 


d. NAME OF HOSPITAL (If not in fant ee ae, siypet address) 2. STREET ADDRESS 7 
OR INSTITUTION Jf 4, / 
Zk LA & : 


eae. e. is RESIDENCE 
a FARM? 
ves No 


3. NAME OF First . DATE 


Migdle , ; tot = 4 
ecco) uy (AAU) My 17, LK Wf Gh Fn / FAl Stara 


Month ay Year 
AAG 190 ow 


5. SEX 7 \e coup OR RACE 7. MARRIED [-] NEVER MARRIED [] [8. DATE OF BIRTH 


WK? winoweo PK  ovorceo fF] | Jan.12,1891 


14, MOTHER'S JAAIDEN Ni E 


es WAS eer a s. beak oid (E ere SECURITY NO. 
ae” Ut yes, give wor oF dates of servicel 
Li$ 32 3304 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BATHPLACE {Stole or foreign es 
during most of working life, even if retired! Me 7 
TMA Amt TIAA gyros LANA OL 


9. AGE (In yeors [IF UNDER 1 rea IF UNDER 24 HRS. 


eae 


ry) 12. CITIZEN OF WHAT COUNTRY? 


A amd 


LO dytivag x 


ef 


no ‘rs OF DEATH [Enter only one couse per line for iy}, (b), ond fe).} y, 
PART t. DEATH WAS CAUSED 8' Wy) a d 
IMMEDIATE CAUSE. o rf 


INTERVAL BETWEEN 


ONSET we 
= 


gove rise to immediate 


ak. any, which i Ly bib Gober LS YS 


cause (0), stoting the under. ( CUETO 
lying couse lost. fe 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased fram, AAL, of 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 


ves] not 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour a. n. While Not while foctory, street, office bldg., ye) 1 
p.m. 1 fot work [] ot work [J 


mikes that | last saw the deceased! 


oo SAT fas and that death rehated otf. 204m, ram the causes and an the date stated abave. 


(ay (Street, city or t je) DATE SIGNED 
M.D. 


res Walter, T Dek 


Dace 4 
od a ee cabs 


ION (City. town, or county) (Stote) 


‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. tO "é e 
s Aug .24 ough Methodist Cockeysville ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE = 
J.F.Eline & Sons,Reisterstown,Md. or h- Rie S71 (Na % e Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 834 1 
C8233. MEDICAL EXAMINER'S CERTIFICATE OF DEATH d) 


Reg. Dist. No. 


T 


FOR STATE 
HEALTH DEPT. 


21. I certify thot 1 took chorge of the i apie a obave, held on Autopsy [_], Inspection [EF Inquiry ond in my 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
of ge 9, COUNTY a 0. STATE . b. COUNTY “a0 
$2.2 Baltimore MARYLAND Marylana’°"" (Satie, 
a Ze SB. CITY OR TOWN eo crprete min mote UAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae Fre rer tow x 
ba Bs Dundalk 2% ——sdDundalk ang 
es ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS €. 4S RESIDUNCE 
Eas ‘) ON A petal 
>} 1920 Crafton Ave, pee /1920 Crafton Ave, _ |ves Q)_No 
3 € 3 pe Sr First Middle lost . ore Month Doy Yeor 
Sees (yeorpinn Willard R. Snyder oem Aug .29 19 57 
So = sf 5. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED [[]) 8. DATE OF BIRTH 9 AGE ee IF UNDER TYEAR| IF UNDER 2% HRS. 
+2 bs ew a 
oes’ Male White widoweo [] _oivorceo 1 Feb, 18,1906 SR yn. 2 25. 9 
. £ pe ».| 10a, USUAL OCCUPATION {Give kind of work done} 10b. XIND- OF “BUSINESS OR INDUSTRY | 11. “BIRTHPLACE as or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
e° eta é tpt works even if retired) 
Sa poe iu SMPTE Cue T er Standard O11 Co), Dixon City-Pa. U.S. 
$s ag 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 2 
§ Se Be John Snyder Ellen Meyers 
S = es ae . 
ef es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addren 
2 3 ars {Yer #0, oF unknown) {It yaa, give wor or dotes of service) 
6 lb i, Emma Snyder-1920 C 
SOE 28 wder-1920 Craftin Ave, 
£4 = = 
ge re ta 18. CAUSE OF DEATH [Enter only one couse per Md P ; wtevas Met 
eSshs PART 1, DEATH WAS CAUSED 8 
2252-° ‘ IMMEDIATE CAUSE. io) = = =, 
Be See Lf ae DUE TO 
Mets jotta cet oe 
we ise immediote cours 
Re 3 5 5 to), aes the undertying( OVE TO 
> = couse lost. 
Sots s saa 2 sett = 
2 4 4 o = é BR SIGNIFICANT aoe CONTR ING TO Lt BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN In IN PART 1{0}/19. ae 
wo 
weaies 2 e tus (Pyea SSS ves] 
Sachs 3 va 
& oO 
Py t s 3 a 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notpre of injury in Part f or Part II of Hem 18.) 
Evszs PRIMARY C] 9¢ CONTRIBUTING CI} y 
S22 ¢ 0 He 
ee eS : - 
Fo g Pied 3 20c. TIME OF INJURY = Month. Doy, Yeor | 20d. INJURY OCCURRED form, 1 204, {City or town) {County} [Store 
geo5e 8 Hour 9, m. While Not si SMfice bidg., etc.) | : 
22205 3 pom. 9 at work [J ot work /C] 
Escoa 
a foo . 
Seves opinion degth resulted fram: Notural couses [ZX Accident [], Suicide [], Homicide [7], Undetermined manner 
s3gé pi 

2255 eo * 

VEtag ACTUAL DATE SIGNED 

Ss 5m ie é SONATURE__ KK y Ne). : MD. CHIEF MEDICAL EXAMINER [_] 

=? e F ASSISTANT MEDICAL EXAMINER [[} % 

Bus as NAME type) V). e (a F ) AUIS mM 7) pepury mevicat eaves ee 

2s ro Rebtel 2d - — = : —f—-- — 

- 32 z = To. a RIAL, REMATION, 2b. ‘DATE THEREOF Tic. NAME OF CEMETERY. OR CREMATORY 2d. LOCATION (Ci iL: i a ~ (State) 

Ss Med) | 9-22-57 hrist Luth. Cem. German 

iz a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘e EP 'D BY a4 Keay B AR'S SIG 
Vs. AISME hn C. Mill. i r 
surisr SYN ° + Miller Inc,-2431 E. Oliver St. ‘. 


3 °A NvaUNG 


és6t ~¢ 43 


D3 ars9 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 4 5 
C8342 CERTIFICATE OF DEATH 


Ce) 


= Reg. Dist, No. G 
z 5 ™~ is oe re iio hentai {Where deceased lived. IF institution: Residence before admission} 
34. 9. a. b. COUNTY 
a2 ) Baltimore bigs ee Maryland Baltimore 
° \e b. CITY OR TOWN (If outside corporole Ii ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ‘ond give neares! town) ani 
32 dgemere Essex 3 
Ye 2 = d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS / @. 1S RESIDENCE 
= s OR eon ‘ ON _A FARM? 
= joreland Nursing Home 550 Townsend Ave. ves NOK) 
= 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or print) CARRIE MAY STOVER Lecol) August 18 19_57 


Pages | 


9. AGE (In yeors [IF UNDER 1 YEAR) 


fost birthday) Days 
65 || 


a at iia | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
en if retired) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [pet B. DATE OF BIRTH 
Female lite wiooweo] wore} | May 30, 1874 


Y0o, USUAL OCCUPATION (Give 
during most of working I 


Lewd 
~ 


t home Penne. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher H. Stover Cecelia B, Hunte 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT > Address 
(Yes. no. or unknown) IF yes, give wor or dates of tervice} 
No. Jennie Simmons 330 Tommsend e- 


18. CAUSE OF DEATH [Enter only one cause per line for (a},Ab), ond (€).} 


PART I, DEATH WAS CAUSED BY: rd 
IMMEDIATE CAUSE (0! Fo A OF nan ol aod Pou tilerveres 


i DUE TO ee /, 
Conditions, if any, which to BEL. 7: Ac LEO (fA 18 Poy 2 


gove rise ta immediote 


== 
couse {a}, stoting the under, ( UE TO ” i VP 7 
istngecaueailehbae te g LZ. Cs tg 37 


INTERVAL BETWEEN 
ONSET AND QPATH 


Then please remave carbon papers. 


MS 


3 
2 
2 
a 
‘3 
5 
i) 
2 
e 
5 
rs 
AS 
oo 
S 
im 
a 
2 
x 
a} 
€ 
2 
6 
e 
= 
> 
we) 
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© 
§ 
3 
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oe 
2 
3 


ré Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO G#ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ws autorsy 
s ves] No {] 
= ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Par! | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Store) 
a Hour a. n. While Not while foclory, street, office bldg., etc.) | 

= p.m. 19 fat work [] ot work J i 


21. | certify that | attended the deceased fromy42 4 19H, to , 19°SZ that | tast saw the deceased 
alive on. A foes 1 7! 00 4 


oe and that death accurred at_Z:_@/2_ My fram the causes and an the date stated abave. 


RN ar VN 


iar to burial, cremation, or removal, ond in any event within 72 haurs after death. 


be detached for use os the burial-transit permit. 


RECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspita! ar attending physician. 


ons SE 
3° 720. BURI ‘Wb. DATE THEREOF 5 ity. tows 
2 % ? ee A EREUAEON: Piges 38 sath Tic. NAME OF SECT ‘OR CREMATORY 2d. LOCATION ty. town, of county) (Stote) 
ate novel” | Aug. 19, 1957 Laurel Hill Columbia, Pa 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2to. REC'D/BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
2 YZ, i 
YBAIS a Ullrich Funeral Home 4210 Belair Road. ote oof? | faces oo hho Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ i 
CERTIFICATE OF DEATH 053422 


Reg. Dist. No. 
1, PLACE OF DeaTH deceased lived. If institutian: Residence befare odmission) 

a. COU! y MARYLAND b. COUNTY 

b. (Re fate tie (IF outside ee Himits, write | ¢, LENGTH OF oy, IN 1b 
URAI 

C heey “A AL 4 

€. ies, OF HOSPITAA (If not ay hospital, give sireet address) oe RODFES 15 RESIDENCE 

OR INSTITUTION NA FARIA? 
ne 0 No 


3. NAME OF . hg ie yt we oO y @ i oF, : Manth ve a bye 


DECEASED 
(Type or print) fr L VIAS NA 
(In a uF fe] Bo 1 YEAR] IF UNDER 24 HRS. 


5. wy 6 os ‘OR RACE | 7. Su (D-eVer marrieo C] r, DATE OF BIRTH aye 
{" 
wipoweo [] Divorceo [J h2e_/ 


10a. heal OCCUPATION (Give Le af work dane] \b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ib ar fp gion country) 
during mast of ‘even if retired) 


NN 


2. USUAL RESIDENCE (Wher 
o. STATE 


c ye, OR TOWN {/f aul y) corporate limits, write quree ‘ond give nearest town) 


the funeral directar, 
should be filed with 
~~ 


Pages | 


Min, 


ian ae" OF WHAT COUNTRY? 


= 


Apr +7 a 


nes ra Ee TOPYER Ty, M4 S ARMED Lae 16. SOCIAL SEC - 17. INFORMANT aos 
(es, SIA dates of vecvice) Lib." RIS 08-712 Lb Oy - yy / 


18. | is. CAUSE OF DEAT: OF DEATH ££ —__# (20+ anly one couse per lige for (a). (b). ond {c). - ie Wa ERVAL ae aes 


PART |, DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (a! 


. DUE TO 


Canditions, if any, which w 
gave rise ta immediote 
cate (a). stating the under- ( OUE TO 


lying couse lost. a Za 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)]19. WAS AUTOPSY 
ves] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[P< SY Oe re 
20c. TIME OF INJURY Marth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, form, 1 20f, (City or town) (County) {(Stote) 
Hour a.m. Whi Nal while factory, street, affice bidg., etc.) 
pom. 19 lot work [] ot work [J i 4 


21. | certify that | attended the deceased fram. se) Tae bat 85 VAY 27°F. 1% _Z_that | last sow the deceased 
dlive-an.._ =I nel) Pps, dnd that death accurred att. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) TE SIGNED 
no. tory vy hd 


Namttyes _6C.POrterfield _________ Hamp 


Ze. eel 2b. DATE es Tc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION oy. town, or caunty} oe 
5D i : : 
ie DIREGTOR'S i oe EET mee Mo. RECO BY REGHTRAR | 2a. eee 
VS AIS {4 = 
ie vss) Sx CF Me mx Natu iad 7) are D $3 ay | 


a 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled ( 


be detached for use as the burial-transit permit. Then please remave carban papers. 


ECTOR: 


the registra? priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
page 3s! 


si tae DEPARTMENT SE ee ee 18 1 0 8 34 4 


Y 


08344 q 
. CERTIFICATE OF DEATH ad doris 
z 3 g } PLACE OF DEATH a USUAL R RESIDENCE {Where deceosed lived. If institution: Residence before edmizsion) 
°. b. COUNTY 
oo MARYLAND 
z atsnvig.AL£ AL a tk Battio. Cret< 
3 8 b. CITY OR TOWN [If oulside corporote fimils, write €. CITY OR TOWN (If putside corporote limits, waite RURAL ond give nearest town) 
3 RURAL gnd give neores! town) a, 2 ap: ; 
2s bans AAL YLare| Aaltr29g2e oe oVOl-& 
22 d. STREET ADDRESS e. 1S RESIDENCE 
=i 7 ON A FARM? 
& oF 3 OF a2t soos. CAA2_ | SOO 
3. NAME OF lost 4. DATE 
BeCEASeD, P " st 7 Month Doy Yeor 
Grextederin) CAA As Uaaas | an litgA- 19, 
S. SEX 6. yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
y De. Months] Doyy | Hours | Min. 
LEE. MA h1Ad 2 Y 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND © OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE gg) ‘or foreign country)’ 


2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) n fl fe 
ALY 


/ 


Cid AIG ALLE 
la. MOT ry Ss MAIDEN. NAME” 


pp 
al 4 d A144 Antti OCA AILGAAA: 
as. aR DECEASEDEVER IN U. = tata FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


f "4 DUE TO 
Condilions, if any, which ) et 
gove rise to immediote 
cotse (0), stoting the under- DUE TO 


lying couse lost. c 


Part Il, QTHER Sees CONDITIONS:CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS J AUTORSY 
ied yes noGi— 


200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. pace OF INJURY (Home, form, 120. {City or town) (County) (State) 
Hour o, m. foclory, street, office bidg., etc.) | a 
Bem, hg ia] ia] ll 


21. | certify thot | ottended the deceased from___10- 2, W524, p-2ReL2AxZ,, 19.4_“Phot | last saw the deceased 
olive on___7/3L-_______-_-__, igs, and that death accurred at 4AM, fram the causes and an the date stated abave, 


VOTO i or Igwn, ae DATE SIGNED 


Then please remove carbon papers. Poges | 
thi if death. 
po 
es 
b 


thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


requires 
me 


The | 
MEDICAL CERTIFICATION 


moy be retoined by the hospital or ottending phys 


After this certificote has been signed by the attending physician ond completely fille 


jar to burial, cremation, or remavol, ond in any event within 72 hours of 


be detoched for use os the burial-transit permit. 


RECTOR 


™~ 


mo. .--L(. 


ACTUAL 
SIGNATURI 


mn, (everr CTS RIUW/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be Sn ———— 
aoe Ro. oh ncn ‘22b. DATE THEREOF 7 NAME OF CEMETERY OR re 2d. tn )e town, or county) kt 
Doe = pecity} 4 
Be 8197 | houdojia Fark 3 Klas 
eS 23. oc aes 'S SIGNATURE Mo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS AIS (4) ¢€ i 

Yew oss oAVG 5 57 TARA. 2 


a 


the funeral directar, 
shauld be filed with 


Pages 1 


Then please remave carbon papers. 


¢ 9 physician. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled 


detached for use as the burial-tronsit permit. 
jar to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


be 


jined by the hospital ar attendin 


* pri 


the regist 
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=e TO HOSPITA! 
may be retai 
TO FUNER. 
poge 3s 


boa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (53.45 


(8239 CERTIFICATE OF DEATH o 


1. PLACE eee 2. See eee (Where deceased lived. If institution: Residence before odmission) 


Baltimore chamhtd | Yaryland * COUME Ie tiore 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥ 


Arbutus Baltimore 27 _ (Arbutus 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Reg. Dist. No. 


OR INSTITUTION 


8 Council Ste 552% Comeil Ste es] No] 


3. NAME OF First Middl a 4. DATE th Y 
NAME OF irs idle Los Mon Day car 


(Type or print) ROS Stara August 1,1957 is 


5. SEX 6. COLOR OR RACE ie ey eee TaaneS CO [8 Date oF gieTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost Psat Days [| Hours] Min 
Male White wioowen [] ovorceoO] | reb.6,1897 


¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 16° 12. CITIZEN OF WHAT COUNTRY? 
during most of ooo life, even if retired) 


£ an Automotive Baltimore , Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Simpers Tarr ary Victoris 


8 ci 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
| (res. no. oF unknown) {IF yes, give wor oF dates of service) 
, No R16—03-~-8960 Helen A,Tarr,B ltimore 27,Md. 


V8. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond ().] INTERVAL SET WEEN 


- SET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0} ~ in te Mica te 


oogror Mme oy : 
( 

Conditions, if any, which ty __W lero  & 

gove ri 10 immediote 

cavie (a), staling the under: ( DUE TO 


lying cause lost, te) 
Paar Il. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
| PERFORMED? 


yes] No(]—— 


raat ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port | or Port II of item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
e F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Le ‘ear | 20d. INJURY OCCURRED | 208. pie OF INJURY (Home, a iw {City oF town) (County) (tote) 
Hour a. 9. While Not sities epee office bldg, ete C— 
Pp. lot work [7] of work =< 


m. 
21. I certify that — the deceased fram. _, WAS, to. a----, 195). that | last saw the deceased 
alive on__. aaa ae AST 125 aw es and that death occurred at_. 7 fram the causes and an the date stated above. 


A (- DDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ee 2 Ae Cae 4 ; 
SGNttec Wider OU Vaetee mo. LQ2A 


PHYSICIAN'S, . 
NAME {Type} 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} 
oh Springfield esville Md = 


23. FUNERAL DIRECTOR'S SIGNATURE See 24a. REC'D BY REGISTRAR | 24b. PEOIST EA ‘SONATURE 


F.C0.Higinbothom, Ellicott City,Md 5 0 LL A 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08344 5/ 
C8345 CERTIFICATE OF DEATH ane nel ) 


LA bebo mice {Where deceased lived. If institution: idence before admission) 
b. COUNTY 
11D. B--7D 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give necrest town) 


SF F2WSowW 


d. STREET ADDRESS e Sn ree 
b22 Hypwt KD re OB 
3. NAME OF Fint 4. DATE th Doy Year 
DECEASED ; = 
(Type or print) OHS E YDERDE TAL0 Lo R DEATH ffi Fo 15> 7 
5. SEX 4. COLOR OR RACE [7. 8, DATE OF BIRTH 9. AGE {i IF UNDER.1 YEAR] IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED [} eiRt act LER oe 
eee a ea a a ec a 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retired} oy, 
y es SA 


13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
TOURS TAYLOR JulliamOKVER 
i Was, DECEASED eats U.S. kagitiod Ay sa 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
oases SESE Ie oe 
) Wo YS, Pie ate 4 TE fic) for2~ feet RE 


18, CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (¢).) INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY; cre eel 
IMMEDIATE CAUSE {o] 


/. YO 4 DUE TO 


Conditions, if ony, which is 
gove rise 10 immediote 
covse {0}, stoting the under- 
lying cous 


PLACE OF DEATH 


WeOon 6 BTM DAE Masvians 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
) yr. 


RURAL ond give nearest town) 
G. NAME OF HOSPITAL {If not in hospital, give street oddren) 77 
OR 70a. é 


. Pages 1 


japers 
jleath. 
fg 


Then please remave carba: 


DUE TO 
fe) 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ey AvTOES: 
= 

Ki ves[] NO 

Fe | 200. ACCIDENT Meg oy enhae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

& [OR CONTRIBUTING C) CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 208. (City or town) {County) {Stote) 
fr] 

= 


20c. TIME OF INJURY Month, ay Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, 
Hour 0. m. White Not while factory, slreet, office bidg., e 
p.m, jot work [] ot work [J 


21. | certify that | attended the deceased fram _. Se, AON SZ mar | last saw the deceased 


Gifted... WEF. Ae 
alive aes ese, and that death accurred asf fram the causes and an the date stated above. 


ADDRESS (Street, city or lown, stote) DATE SIGNED. 


AGUA eZ su YfE.. wo... Aho win MP a/5 


mare 22,04 fe. ficisGue 


2 
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be detached far use as the burial-transit permit. 
priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter/d 


¥ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs affer death: Page 4 


g 
cg 
3 
3. 
3 
u-% 
3 
a 
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a 
= 
ie 

iz 

8 
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oO 
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Patt sono n enna ana ee nn pee non nn an ene enna eens: 
ee .. Ro. ose pA Zac NAME OF CEMETERY A CREMATORY Zid. LOCATION [Lity, town, oe (Stote) 4 
of ° ity} y 
okt a Oy) awa wed or 5 7 da 
ee Bev “ay 
VS pede ot 
15M 9/55 x 


SA fvaans 


isl -¢ 3S 


Dacot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If ins :Hevidercs Gitcre caine! 


col 
sn manyano || ° S""Maryland » COUNKnne Arundel 


b. — OR TOWN {1 ounide corporate mils, write RURAL ae LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town! 


Catonsville 1 mo. 17 day Millersville 52 
d. NAME OF HOSPITAL OR INSTITUTION (If aot in hospitol. give street address) d. STREET ADDRESS 1§ Ig RESIDENCE 
"7 
pring Grove State Hospital : _ - : Gx wl 
3 aa Fin Middle Lost 4. wg = Doy BS 
{Type ot print John i Thomas DEATH alow 57 


5. SEX $. COLOR OR RACE |7: MARRIED ([] NEVER MARRIEO [}} 8. DATE OF BIRTH %. — = JF UNDER a IE UNDER 24 HRS. 
ae: re} Month H Mio, 
M W wiooweo [] —oivorceo Cog ? My Roadlee 


100. USUAL OCCUPATION. (2 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign = h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Virginia 


za 


with the St 


i 


2, ond 3 to the fune: 


Farmer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Thomas 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yeu 00, or unkrowep |" YA), give wor or dates ot verve} ~ Riceris ur — aaere State Hospital 


18. CAUSE OF DEATH [Enter only one covte per line for (0). (b}, ond (c).} INTIAL attend 
PART |, DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o) __Artertnsclerotic heart diseas 
U0.0 DUE TO 


Conditions, if ony, which ry 
gove rise lo immediote cove 

{o), stoting the underlying{ CUETO 
couse los! ) a {c). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}i19. Neo AUTOPSY 
ee RFORMEO? 
No] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Hof item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Ooy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 120F, (City or town) (County) ~ {Stote) 
Hote toi oh While ines ale foctory, street, office bldg, etc) | 
p.m. 9 ot work [} of work (J i 


Item, 18. Give Poges 1, 


penci 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection O. Inquiry [], and in my 
opinion death resulted from: Natural couses [J], Accident (J, Suicide (1. Homicide (J, Undetermined manner (J 


DATE SIGNED 
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HRECTOR: Page 3 should be esed as a burial-tronsit permit. File pages } 


ACTUAL s CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S. 


NAME Tyee) Pf Clipe DEPUTY MEDICAL EXAMINER fa 8-22-57 


72d. LOCATION (Cily. town, or county) {Stote) 


‘a 


a 


or its designated ogent, priar ta burial, cremation, or removal, ond in ony event withif 72 hours ofter death. 


execute the certificote, writing the ward ‘pending’ i 


4 shoul 


Aa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 3 4 8 
C8234 CERTIFICATE OF DEATH sists 


v. ose DEATH 2. goat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


STATE b. COUNTY 
Baltimore Maryland ( 
b. CITY OR TOWN {If oulside corporote li wri . ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


may ond a nik town) 
Dundalk 
d. ae ae nda ‘not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


the funeral director, 
shauld be filed with 


c 


OR INSTITUTION ON A FARM? 


118 Williams Avenue ves (] NOX] 


2. pose Lost 4, DATE Month Yeor 


(Type oF prin) W. ALBERT THUMA SR. nr! as. 29, 1957 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost Dirthday] Months 
Male [White _|woower _onoreot | May 7,1895 het 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


proprietor tea room Baltimore USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willis A. Thywe Louise Bechtold 


(Yer, 10, oF unknown) {if yes, ive wat or dates of tervice) 
no --- bi - 20-6068) iizabeth Thuma-118 Williams 


18. CAUSE OF DEATH [Enler only one couse per Ji J. (b). ib INTERVAL BETWEEN 
ON: AND DEATH 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


# . DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. pas dlp a 


yes) NOt 
200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour o. n. While No! while factory, sireet, office bidg., etc. ub 
p.m. 19 lot work [J of work [J 


21. | certify that | attended the deceased fram_ t { 192. se} that | last saw the deceased 
alive an 2>_. _, and that death occurred at P4304 2M, fram the causes and an the date stated abave. 


0. § 2) ivy a “ SIGNED 
oLAOD ™.D, Dt tal oe ae 


‘Zc. NAME OF CEMETERY Of GenToW 22d. LOCATION (City, town, or county) {Stote) 
a. Bep ox a on 
23. pan DIRECTOR'S SIGNATURE Qo. REC'D BY rest TURES 
|_H.SANDER & SONS, INC. Baltimore, Md. loser Baltimore Ma. Oh OT e -MA 


me, 


* 


Pages 1 


Then please remave carban papers. 


ate has been signed by the attending physician and completely fille: 


be detached far use as the burial-transi? permit. 
MEDICAL CERTIFICATION, 


sad 


may be retained by the hospital ar attending physician. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


page 35 
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TO FUNER, 


os 


: 


8 °K fivaund 


set gd 


of 
U3 acs9du 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 34: "s 
08347 CERTIFICATE OF DEATH esa feacte YLs 


st —, 

z +; gee \ J. PLACE OF DEATH 2 USUAL AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Fd " °. b. COUNTY 

32 | Baltimore ten ad Md. Baltimore 

Po J) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ies — RURAL ond give nearest town) 

ae Long Beach x Long Beach 

v2 d. NAME OF HOSPITAL (If not i: “ae itol, give street oddress| d. STREET ADDRESS . 1S RESIDENCE 

£5 & OR INSTITUTION {1 "ot in Respitol oF : ON A FARM? 

= hesapeake Avenue ves E] NOR] 
3. NAME OF First ddl 4. DATE 

s NAM oF irs Middle lost 3 Month Day Yeor 

ea (Type or print) HARRY  H TROST bat = Aug. 18 1957 

3 

fp 


5. SX 6. COLOR OR RACE |7. MARRIED OM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln yeors[EUNDER 1 VEAR[IF UNDER 24 HRS 
jot barthdoy : 
male white |woown ovorco] | July 19, 1886 (e* sar Bi al f 


100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S. 


> retired Own Tavern Baltimore, Md. 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Trost unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Fi ‘Address 
(Ye, no, oF unkoown) AIF yes, give wor oF dates of service 
is ap i a | Laura A. Henze Trost, wife, above 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per poe (b}. ond (€)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: wo fae ne 
IMMEDIATE CAUSE (0). 2 oY val & Re. al bd : 


5 DUE TO 


Conditions, if any, which a aes or Brak elew, "4 
vy i: to immedi. > 
Tiuiaen hes” filo Oey aut, Tel bake 


lying couse lost. (cy 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a Soe RELATED T& THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]/19. ie AUTOPSY 


A n cH T=. RFORMED? 


ves O xe 
a aa eA | aS ANE FHSIW PAU TC GE Yea? a0 oft Evita RerhiPor Par lief serat 8) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


dotted fc eC ee eee 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour 0. m. While: Not while foctory, street, office bldg. ate.) ! 
Pm. 19 fot work [] of work t 


21. 1 certify that | attehded the deceased fram._______. ¥._, WSS, to. axa As, 198.7 that | last saw the deceased 
alive on_____. (Aree SD, and that death accurred at_. .M, fram the causes and an the date stated abave. 
"sa see ¢ Qty aah). Cave 


ADDRESS (Street, city or town, stote} DATE fy) 
MO. . 


, cremation, or removol, ond in ony event within 72 hours cfter death. 
MEDICAL CERTIFICATION. 


be detached for use os the burial-transit permit. 


‘ior to buri 


9 


IRECTOR: After this certificate has been signed by the ottending physicion and campl: 


pri 
~_— 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


moy be retoined by the hospital or ottending physician. 


2 eS D 
5 PHYSICIAN'S : aT : 
3 NAME (Type) u sl AY A 
an : To. eel 22d. LOCATION (City, town, or county) (Stote} 
okt a, uge21 O54 orr 2 "| Ba more Ma 
- INERAL DIRECTOR'S scat ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _/ 
V5 ANS (4) "char ‘les Schimunek Funeral Home ten ne Od. / 
15M 9/58 re 2n2 {PAT 10 Uihda— 2FEC% 


oud 


MARYLAND STATE DEPARTMENT aT | OF HEALTH—BALTIMORE, 18 0) 8% 350. 
08348 CERTIFICATE OF DEATH nigiok, aee 


1, PLACE OF DEATH 


Battimore County MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


3 ) RURAL ond give nearest town) 
AM ) Mt. Wilson, Maryland 
4. NAME OF HOSPITAL (IF notin hospitol, give sreot odren) 


2. aceite RESIDENCE (Where deceased lived. if institution: Residence before SREY = 
PEI MARYLAND SSUNTBALTIMORE CITY 


¢. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest town) / 


BALTIimMoRE 


d. “S23 M ARN A LL Treee7 T "soe 


‘al directar, 


Id be filed with 


the f; 
shy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL Hdl 


ONSET AND DEATH 


PART 1. DEATH WAS CAI D BY: 
IMMEDIATE Cause (oy COR PULMONALE 


OR 
. 3 Od|_mt.""Wilson State Hospital 
: 3. “et Middle low 4. DATE Month Doy Yeor 
5 BECEASE FREDERICK TRoST | Sam AuGust 20, Tebrass 
2 5. SEX 6: COLOR OR ae 7. MARRIED Bet NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
: MALE_ WHITE WIDOWED [[] pivorceo [7] 4. 30-0 | ete Nae | et 
& ) 100. ea SECU ALON Use kind er 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working Ii 
= UPROLITERER ~ MARYLA ND DEA as 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HERMAW TRUST MAY  CouLTER 
8 1g, WAS DECEASEDEVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT Addvess 
£ ) eas Hospital Records, Mt. Wilson State Hospital 
i ) 
4 
§ 
# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


Bd 

2 

> 

s 

CJ 
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5 Se 

Se 

Rev 

SLs 

58s 

a4 

Beg 

5 

rae: 

geek 

3.5 

ste 

$2: 

$23 

oft AD 

cahsntd o é DUE TO 

> — 

52> Conditions, if ony, which wPVL Mo MAR CORBER CUL 

z £ rs) gove rise to immediote DUETO 

foc . 

read couse (0), stoting the ynder- 
F 3 Pe: lying couse lost. (G) 
we, 5 ” z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
gLEs Q LT ae PERFORMED? 
~ = o ) - / 
ase8 3126n» DIAR ETE Mie Ler TVs ves [] NO Et 
Pees = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port I of item 18.) 
Eeset — nf 
BS 8 gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
3 5 8& G [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5.88 8 Hour 0. m. —— 5 hile Oo Not bran foctory, streetotfice bldg., etc.) | be 
BELG = p.m. jot worl ot wor! H 
ee ; 
ess 21. | certify that | attended the deceased fram._____ Ge 13 WSb tL 2. , 19.2Z,that | lost saw the deceased 
8232 ‘ 
eg $3 alive on_. wai IS-7, _ and that death accurred at./é FM, from the causes and an the date stated above. 
= 6 Bs ADDRESS (Street, city or town, stote) DATE SIGNED 
a S ACTUAL * 
Bete | |stonarun wo, Mt, Wilson, Maryland) 0 
is 
i) PHYSICIAN'S 5 
oe NAME (Type)__William Newcomer, M.D., Superintendent «= s§— i‘ é;COCC;*;* 
SE°o 220. BURIAL, ERRMATION, | 29b,DATE THEREOF TI-RPAME OF CEMETERY OR CREMATORY 72d. LOCATIQGAC ity, town, or county) Stote} 
~> §° REMOVASASpecity) (Stote) 

D P Pa Cf CE . 

Fog? ee A le 9 7 | AP ESL 
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fa gisele BEGTOR'S SIGNATUR pa / f f Y % Fee} | 7ab. REGISTRAR'S SIGNATURE, = 
YS ANS (4) a i A, 
aos! A Le 


ud * A 
@ 
éx0 
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| * 
I j 
es 


| 


— 


thin 24 hours after death. 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death ‘cerfi 
py may be retained by the hospital or attending physician. 


‘opy of this 


jours after death. After this 


led in by the funeral director, the ¥ 


* 


ficate be execut 
registrar within 7. 


ith th 


— 


DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and compl 


¥ 


The bot! 
death certificate assembly should be detached for use as a burial transit per 
VS AI5SC 1-55 10M 


TO ATTEI 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 &3 i 1 


08349 CERTIFICATE OF DEATH Yo 


Reg. Dist. No. 


= = —— 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Com) —y 
COUNTY, baltimore MARYLAND stare Maryland COUNTY Baltimore 
CITY — [If oulside corporate limils, wrile RURAL LENGTH OF STAY CITY {if outsida corporate limits, write RURAL end give neerest town) 
OR | ind sive nearest twa) {in this place} On 
W Ma RD. ru ) White Marsh R.D., 
HOSPITAL OR STREET (if rurel give locelion) 
INSTITUTION OR j Aboress 
STREET ADDRESS Lorley 
ee 
3. NAME OF First) (Middle) (Lest) DATE (Month) Bayi Tear) 


4 
DECEASED __ A oF 4 j 
(Type or Pri) ulus Ww en 4 Are DEatH// Pee Y ST 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRT 9. AGE lasl birthdey “AF UNDER 1 YEAR jIF UNDER 24 HRS. 
RACE aiccuigainebasras| eee Fines 


‘WIDOWED, DIVORCED, 


(Specify) 3 Months Deys Hours | Min. 
male white ey) single Apr .15,1897 60 vrs, | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) #2. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
mired) mechine operator State Road Balto., Co., Maryland U.vA. 
13, FATHER’S ‘NAME 14, MOTHER'S MAIDEN NAME 
Louis Venzke Louise Cage 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wer or datas of servica) “ ‘ 
216-05-0894 Herman Venzke, Bradshaw, Maryland, 
bu. See 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4-20 A sito CAUSE Loam 0 teburton Ss} ng 


ANTECEDENT CAUSE(S) but ‘10 


DISEASES OR CONDITIONS, IF ANY, (8) Atak / Ome 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Q) 
TI OTHER SIGNIFICANT CONDITIONS aes 
TO THE DEATH BUT NOT RELATED TO THE 3 Brice ag ) 


BISEASE OR CONDITION CAUSING DEATH. 


pS 


198, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
2la. ACCIDENT WAS UNDERLYING [7] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
‘While Noi while 
M,_|_ at work (tS 


OF INJURY street, offica bidg., etc.) 


2b, PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


at work 


22.1 eer that | attended the deceased fro i 19.5.4. t Aj ., that | last saw the deceased 
alive on A , 19 Sh . and that death occurred” aif/ AM, from the cadses sil on the date stated above. 
SIGNATUR , ADDRESS ([Streel, cily, towg, state) ye SIGNE! 
M.D. DY. 
MATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Ri 
REMOVAL (SPECIFY) 
Burial P an ypa, Harford, Md 
REC'D BY REGISTRAR ADDRESS: 


hy a Abingdon, ig 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 353 
08350 CERTIFICATE OF DEATH warded 


1, PLACE OF DEATH 2. USUAL)RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY ©. STAI b. Col 
hs Baltimore MARYLAND ia. ‘“" Baltimore 
b. Bean qe Clie oe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
LOW i ech 
Catonsvitie bite Baltimore 6 x 


d. NAME OF HOSPITAL {IF nat in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


House in Pines, 16 Fusting Ave. 1910 Wilhelm Ave. re) NOE 


2. NAME OF First Middle lost ‘4 pate 


filed with 


he Funeral director, 
(= 


FY 


‘is 


Pages t 


Ye 
DECEASED ine 


‘Month 
(Type or print) Ruth WNseomi Wagner DEATH A Vy, 1957 19 
5. SEX 6. COLOR OR RACE {7. MARRIEOSE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


Female White |woowor] ovorceo} | ADA 9,2900 | BP mn. [rm] Ov | Hor] Mn 


( ‘A USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
v T a 


ing most of warking life, even if retired) Ho) 
ote Balto. e 
; FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


late Vim.Thompson Unknown 


15. WAS DECEASEDEVER IN u. 'S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Ss () ny Address 
{Yet, 0, 0¢ unknown) {IF yes, give war of dates of service] 
Charles Wagner,1739 White Oak Ave. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (©).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ts ONSET AND DEATH 
P IMMEDIATE CAUSE (o] 


t ’ DUE TO 
Conditions, if ony, which 


Gove rite to immediow 
couse (0}, stoting the ynder- ( OVE TO 


lying couse lost. ‘a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ate aye White Net while foctory, street, office bldg., etc.) | 
pom. W fot work [] ot work [J ' 


21. | certify that | attended the deceased from_2.~. 22... WEL, to 7. , 192-Z,thot | lost sow the deceased 


alive Fy ee Si 2 Ww Z_., ond that death occurred ot 2__27_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, 4 209 Tratten~eh JOP. Cleo bey 2 


Then please remove carbon popers. 


|, cremation, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and campletely fill 
hed far use os the buriol-transit permit. 


jar to burial, 


be detac 


ACTUAL 
SIGNAT - 
THTSICIAN'S LY, or KG lly: mae ns! 


Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 
Burfat fug.10/57___ |Bel Air Memorial Gardens, 


fd 
EUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADORESS s 
iitzke,Funewal Directors,4101 Hamonason oe eee 


+ 
for pri 


may be retained by the hospital ar attending physician. 
the regist 


page 3 s' 
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TO FUNER. 


% 


3A Nvquna 


4s0l ST Ony 
Danco 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0835 
Og CERTIFICATE OF DEATH 


ap Reg. Dist. No. 
2 3 >) \e ge aaa z oe (Where deceosed lived. If institution: Residence before admission) 
°. °. 

328 B Baltimore MARYLAND Maryland » COUNTY Baltimore 

3 oy b. iN CeIOM NT {IF outside peytele fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

oe ol st town) 
32 Notch CTi## near Towson o Rural Towson 

Si 4 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Bo ad OR_ INSTITUTION f ON A FARM? 
3 lenarm Road Glenarm Road ves] Not) 
- 3. pe 4 First Middle lost 4. aug Month Day Year 

23 (Type or print) Sre Mary Villanova Wankmueller DEATH August 8 1957 
ro 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8 DATE OF BIRTH e farplantoyy if UNDER 1 YEAR|IF UNDER 24 HRS. 
3 jot birthday eee 
ca Female White |wooweot) _oworceoO) | Aug. 21, 1872 comes’ yas’ get eal Bis 

€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33s during most of working life, even if retired) 

8 / eacher Newark, Ned. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Katherine Koelock 


15. WAS DECEASED EVER IN U. 5S. ARMED des 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=) | Wes, no. oF unknown) {IF yes, give war of dates of tarvice) 
| Sister M. Peter Fourier _Noteh Cliff Md. 


18. CAUSE OF DEATH [Enter nly one cause per line far (0), (b}, ond (¢)-] ONE NE eee 
PART §, DEATH WAS CAUSED BY: Meta ta 4 £ th h 1 
IMMEDIATE CAUSE (0) 8 sis oO iJ un 
17OX DUE TO 


Conditions, if any, which rs Ca. of breast 
Gove rise lo immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. eS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. wera oe 
yes(] not 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) (Stote) 
Hour om. Wh Wat foctory, sireel, office bldg., etc.) 
p.m. 19 Jot work 1] ot work : 


21. | certify that | attended the deceased from... Sept... MP So, tony te , 1997. that | last saw the deceased 
alive on__July 30 -~ 1257._., ond thot death accurred at 9.45PM, fram the causes and an the date stated above. 
‘ ADDRESS (Sireel, city or town, stote) DATE SIGNED 


mo. 120) York Road Towson, 4, Mde_ 


permit. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending ph: 


2 
ig 
3 
5 
a 
e 
= 
3 
g 
3 
& 
> 
2 
3 
xy 
3 
2 
s 


ACTUAL 
f SIGNATURI 


RU een TAR OUR An AD = ee pees me ee 


‘2b. DATE THEREOF De, ae OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote) 
VAL (Specif; ~ . = ie ete 
BENS bh -6 Arin CEM “etIZE Aik Jowsaw. My 
23. FUNERAL DIRECTOR'S SIGN é 24a, REC'D i GIStRAR RGISTRAR'S SIGNATURE?” 
sane Dt ise oN 4 Sou rine S Soe £/9/F (tl _f 
15M 9/55 T Raa 2 Ke b 


may be retained by the hospital or ottending physician. 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the death certificate be executed within 24 haurs after death. Page 4 


3A nvmung 


“Tony 


Dp rE) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 

Z-> 98352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = USSD. 
8 swe : Reg. Dist. No. 
Hy 3 & s 1 Ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 

5 : 

2s 5 °. M1: ‘more mmo ©. STATE arvland b. COUNTY 
rad % < b. CITY ITY OR noone Re ‘outride corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
$5 5 Magid 
fe Baltimo =i 
8 Sr d. STREET ADDRESS oS begs 
a Ita) ON A nok 
< o§ f 60 ohnson ee yes Q_NO 
3 3 heen pe Fire = 4 ee Month Day Year 
~ Pieter era) JOHN WEIR SEaTH bic todd SL. 125% 
°o 


5. SEX 6. COLOR OR RACE [7 MARRIED [2 NEVER MARRIED (]| 8 DATE OF BIRTH % coal IF UNDER 24 HRS, 
Min, 
Male White [wowed]  oworceo 9/21/86 _ fief Bo [Ha a 
‘Ss ¥0q, USUAL OCCUPATION [Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stet or Foreign Le 2. CITIZEN OF WHAT COUNTRY? 
I during most af working lite, even if retired) 
| ASS nn g Departmen fa) incinnati, Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
John M. Weir Jesephine Phillips 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
} {Yes, n0,.0F unknown) It yes, give wor of dotes of servicn) 
es W None n. Re Vet. Adm. Hosp.» 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c).] 
PART I. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (a) _J3] Et A 
“WF X FOU oy gi CHANGES = LEFT LOWER LOBE AND POCKI 
Conditions, if ony, which RK 
gove rise to immediote caute 


(0}, stoting the underlying ( ARERR 


coute last, te} 


File pages } and 2 with the registrar 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Vem 18. Give Pages 1, 2, and 3 to the funeral 


“s Office along with form PM3. Page 5 may be retoined for your ff 


te shauld be executed within 24 hours after death. 


£ 
& 
3 
i 
3 
3 
°o 
3 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. aes ad 
2°38 3|__CEREBRAL EDEMA AND CONGESTION - Duration unknown yvesXX x00 
BSc c | © | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port {i of item 18.) 
S50 = 
Saes & | PRIMARY Cl or CONTRIBUTING 1 
z S Ex & | CAUSE O1 
4 2 
2 2G 8 § ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
eee 5 Hour o. m. White Not site factory, street, affice bidg,, etc.) | 
2235's = p.m. ‘at work [] ol work H 
Bes 9 21. 1 certify thot | took = df the remoins ae above, held on Autops: |, Inspection (J,  Inquir: , ond find that 
gf2e P quiry 
2 526 death resulted from: Notural cousesX{JJ, Accident (J, Suicide [], Homicide [], Undetermined cause []. 
our 
Yeed 9 
egte ih 3 CHIEF MEDICAL EXAMINER [1] based 
“+ SIGNATI M.D. 9-1-57 
= &: ASSISTANT MEDICAL EXAMINER [[] 
fae, EXAMINER'S 
> 2 NAME (Type) M, Be DAVIS. M. D DEPUTY MEDICAL EXAMINERX,] 9/1/57 
s 
8 . Mio. BURIAL CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
° = pa he (Specify) 
ie 


= = Ba more jh > : 
\ Pr Sw se MRE aH, ADDRESS te. neco¥ BY GIST Rk ores RE i} mare GNATURE 
” Eee y Paiotere ne., 6009 Harford ETS — boos uatora na. batteatdne SIT On , aed 


¥°A Nvayng 


{ : : | PAN 
DArsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 356° i 
08353 CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘ a =3 
% x af ary en 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 oO. b. COUNTY 
3 M \ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 B\ ft | RURAL ond give neorest town) 4 
et FORT HOWARD h DAYS BALTIMORE M4 
eg P) aria {If not in hospitol, give sireet oddress) | d. STREET ADDRESS © 1S RESIDENCE 
+ VETERANS ADMINISTRATION HOSPITAL 3307 KENYON AVENUE we now 
4 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
- OECEASED OF ‘ 
3 {Type or print) HARRY = WEITZEL otarn AUGUST 27 19 S7 
s 5, SEX 6. COLOR OR RACE [7. MARRIED §R] NEVER MARRIED [-] | 8. DATE OF BIRTH %. eaeer IaNeeE TYEAR| iF UNDER 24 HRS. 
lonths| Doys cal 
f MALE WHITE wioowe[]__ovorceo 1] [November 22,1892 Yt, SP 
§ 10a. aed OECEP ALON ied kind ti are y KINO » Govern OR ene 11. BIRTHPLACE (State or foreign 16¢ 12. CITIZEN OF WHAT COUNTRY? 
uring) mont af working life: even if rete 
§ l - Retired Pos BALTIMORE, MARYLAND U. S. A. 
g | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ec 2 | Frank Weitzel Louise Keidel 
g 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
E {Y¥os, 90. oF usbnewn) (IL yes, give wor or dotes of service) 
. l|_Yes Wa I ela bets »Vet.Adm, Hospital, Ft. Howard, Maryland 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c.} Hatha ahtead 
6 PART 1. DEATH WAS CAUSED BY: n 
§ ae IMMEDIATE Cause fo) CIRRHOSIS OF LIVER 
F $f soa 


Conditions, if any, which MASSIVE ASCITES 


gove rise to imme 
couse {0}, stot no the under. ( PVETO 
lying couse lost. «’ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SU ed 
ves § No (C) 


200. ACCIDENT WAS_UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. White Not while 
p.m. 19 lot work [1] ot work 


21. | certify thoi attended the deceased Lion August 23.___, 1$7.__, to Aneuat__ 27... 1957 _ FKL KAILA 


(County) (Stole) 


MEDICAL CERTIFICATION 


WRECTOR: After this certificate has been signed by the attending physicion ond completely filled 


id be detoched for use os the burial-transit permit. 
the registrar priar ta burial, cremotion, ar remaval, and in ony event within 72 hours after death. 


ed by the hospital or attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Pogerte 


KNX KK XY K OOO and that deoth occurred wo Ltlibhey, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) OATE SIGNEO 
ACTUAL 
/ SIGNATURI . MD. MA-HOSPITAL,FORT HOWARD, MARYLAND....8/27/57 
oO; 
: , og receNs CHIEN WEI LAN, M.D. VAH, FI.HOWARD, MD. 
£3 ye : HON. [22 ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
on 
dee Baltimore National Boj+dmore © Mardiend 
2 ADORESS ‘2ha, RECO BY REGISTRAR ‘ab. Ri ISTRAR'S, SIGNATURE “4 
Yengrss) Brehms Lane ,Balto.13 oar 57 Ltetor) oC Sb, tig 


¥ A ava 


DSarss ox 


ant 


the funeral directar, 
should be filed with 


s 


in 24 haurs after death: Page 4 


Pages 1 


death. 


Then please remave carbon popers. 
al 


ECTOR: After this certificate has been signed by the attending physician and campletely fil 
@ detached far use as the burial-transit permi!. 


the registr&r 


prior to burial, crematian, ar remaval, and in any event within 72 hi 


may be retained by the haspital ar attending physician. 


TO FUNER, 
Page 3 s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed wii 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(8354 CERTIFICATE OF DEATH ($357 Y3 


; Reg. Dist, No. 
if eT 2. tains SS (Where deceased lived. If institution: Residence before admission) 
a °. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limit, write |e. LENGTH OF STAYIN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL eS arto fown) 
Fullerton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR tN 1O% ty / ON A FARM? 
28 Buck's School House Rd. Box 28 Buck's School House Rd," 0M 
cs DECEASED. First Middle . lost 4. Cad Month Year 
(Type or print) Jesse Fe White DEATH August 25 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) apr | Aewrs | Nhs 
Male White wipowep [] oivorceo(] |[Feb, 21, 1886 7. yn. 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyrin, of working life, even if retire 
chier'E ngineer—he tired Merchant Marine Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas White Mary E. Ford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rd. 
(en, po. oF unknown) Ulf yes, give wor or dotes of service) 
No Mrs. Annie L. White Box 28 Buck's pebehe. House 


1B. CAUSE OF DEATH [Enier only one couse per line for (6). (b). ond (€).] 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} 
+4 P DUE To 
Conditions, if ony, which 0) 
gove cise 10 immediote 
couse (0), stoting the ynder- ( CUETO 


Sying couse lost. couse lost. (o) 
OTHER SIGNIFIC, ITZ ONQITIONS CONTRIBUTING TO 0; ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee AUECeSY, 
ak 
wn On 62s, - 2 r ves) no kg 
yi4 


200. aH WAS. Re CEEEING. 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of & iA bry in Port | or Part WPF item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ats Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 1 20F. (City or town) (County) (Stote) 
Hour 0. While Not mie factory, street, office bldg., etc.) 
Pm. jot work [[] of work H 


21, | certify eae the deceased from... 19x to ash es pl: that | last saw the deceased 


PAY: _ C) 
alive on. AY aa that dedth occurred ot Kaze M, from The causes and on the date stated above. 
ADDRESS {Sireet, city or town, state) DATE SIGNED 
MO. wun. Se 2. LIAS ur. Reh fom Ct Dobbal ¢-27- 7 
PHYSICIAN'S 
NAME (Type) : Le [a ele ee eee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
REMOV, fy} 
[SGM line, 29,2957 |'st, Peter's Intharan | Belair nd, alte, tk 
23, FUNERAL DIRECTOR'S SIGNATURE : ADDRESS p “AERC Ah Het ore TUR LL 
(edhous Lite gle Hote _ 240) Z E, ‘ge py 


MOVE 2EGIEE: Ai Ch a oe ee ZA hen dap rh eg. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUI 


« 


in 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi' 


fon” eam 
AY 
4 


the funeral dirs 
filed 


shauld be 


sd 


Bd 


Then please remave carbon papers. Pages 1 


After this certificate has been signed by the attending physician and campletely 


ta burial, cremation, ar removal, and in any event within 72 hours after death. 


¢ detached for use as the burial-transit permit. 


ECTOR: 


o: 
re pri 


the regist 


ed by the hospital or attending physician. 
ior 


page 3s 


, 


_@ 


I) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § ee 8 
08355 CERTIFICATE OF DEATH gs cae aE 


= 
ms ree rs Rear, perieeice {Where deceased lived. If institution: Residence before admission) 
°. : b, COUNTY 
Baltimore marvuano |} °iiary]and Baltimore 


b. CITY OR TOWN {If outside carporote limits, write 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest ey 


¢. LENGTH OF STAY IN 1b 


> 4 R 
Xx RBura BY an 
d, NAME OF HOSPITAL {If not in toiphel Give street address) d. STREET ADDRESS e IS Le eae 
OR INSTITUTION ‘ON A FARM? 
|_39 eG A r. ves NOG) 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Marvare ee Willinge a 8 \9 
5. SEX 6. COLOR OR PACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 
Female Whi WIDOWED [f} Divorced [] 3) 


all Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


715 ys. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during mast of working life, even if retired) 


nous wit 


Hougsewi J 
13. FATHER’S NAME 14. MOTHER'S "MAIDEN t NAME 
Milton Greenwood nknown 
) WAS DECEASED EVER IN U. S. ARMED Sa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes 20, oF unknown) UF yes, give wor or dates of 
no none h Ryan 9 Sipple Aveme 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


/ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if any, which w 
gove rise to immediote 
couse (o}, stoting the under ( OUETO 


lying couse lost. e) 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
= 
3 yes] nol 
= | 20a. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | {TF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY Month, ie Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote} 
a Hour an. While Not in foctory, street, office bldg., ete. y 
z p.m. jot work [] ot work 
21, | certify that | attended the deceased from... WA, 10, jetel = L3., 1.5 "Tihat | last saw the deceased 
alive on__. 3... and that death occurred atl. aK) from the causes and on the date stated above. 


DATE SIGNED 


ACTUAL Ye i xs 


SIGNA 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Tad. Seen (City, tawn, or county) (State) 
REMOVAL (Specify) 8 16=5' 
Puria = 7 B imore ne and 
ve | 240, REC'D BY REC STR BISTRAR’ : 
ia: VW Zo 
DEE) 


ne 


3A nvauna 


Whose! 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8356 CERTIFICATE OF DEATH z 


oom 


= 53 og y l 


se 
3 : é \euaee’o PLAS oie bel 2. sors RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 b. COUNTY i 
58 “Saitimore County MARYLAND “tra, (Saliter . 
By b, CITY OR TOWN (IF-Butside corporate limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
s e) RURAL ond give neorest Soh 
se Sparrows Point Life x2, Sparrows PT, 
22 NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= “OR INSTITUTION ON A FARM? 
0 810 C St. yes 1] NG] 
6 3. NAME OF Fint — lost eipare Month Day Yeor 
3 {Type or print) Florence Ie Wittich DEATH Auge 4/57 19 
D> 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEDNE] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE In yeor, [IEUNDER I YEAR]IF UNDER 24 HRS, 
st birthday! [Months] De; Mio. 
Female White wivoweo [] porn] April 25, 1886 7 Ap ale phere ~ 
Too. ae OCCUPATION {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole or freign county) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
H. Own Home Baltimore, Ma. U.S.A. 


13. PATS NAME 14. MOTHER'S MAIDEN NAME 


~----=~Hand Unimown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
~. | fas, no, 0 unknown) If yea, give wor or dates of service) 
, Charles Wittich,810 C St.Sparrows Pt.Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (0) ‘ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E, Zz 7, ONSET ae 
IMMEDIATE CAUSE (0} eg Pgh __ A LP tae 


Then please remave carbon papers. 


ate hos been signed by the attending physicion and campletely filled i 


“ : DUE TO 
? . vA y) 

Conditions, if ony, which) ~ y “Y a Ze a G1 ITAA 
gaye rise to immediote 
ca¥se (0), stoting the under. ( CUE TO a “Se {2 4 ti , 

é lying couse lost. (. Ee fsef ©. Ao, (XAND Qs bii- FLA Lz mee Oar, 

2 Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS 4 Au utorsy7 & 

ry 4 

= *) es ‘o no] 

o 

z 

5 

2 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ~ Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Mae (City or town) (County) {Stote) 
Hour 0. m. While Not miler Rat Mesa one ey.) 
p.m. lot work [7] ot work 


21. | certify shat | attended the deceased from. t 4 ae 19-2. Z to. ZZ. oo Lops 19s Ahat | last saw the deceased 
<2 aio a )..Vand that death accurred at__Z. 272M,4ram the causes and an the dale stated abave. 


xe, Ge DQ Sttr... ELiled 
mactans J Bitz Balt2.239,L44 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation. or remaval, and in any event within 72 


d by the haspital ar a 
ECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


eae 
i s i iene 
BE° To. GURL CHEMATON |? 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ss i 
aa fur tel “i 71/57 New Baltimore 29 Ma. 
. BE AL DIRECTOR'S Sa RI Al 240, REC'D BY REGISTRAR ARS SIG nny 
lige fUzke ime a ceotors BBL ‘Mien AGS. 
15M 9/55 ‘ [piel fa ct tt 


AOU we ip, ee NT POT 


on 
‘ 


Danas 


the funerol directar, 


should be fil 


Pages 1 # 


oth. 


Then pleose remove carbon papers, 


icate hos been signed by the ottending physicion and completely filled 


nding physicion. 


3 
5 


IRECTOR: After this cer! 
id be detached for use os the buriol-transit permit. 


the regisr#r prior to burial, cremation, or removal, ond in ony event within 72 hours oftp 


» 


may be retained by the hospi 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofler death: Page 4 
poge 3 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08357 


08360) 
Reg. Dist, No. of 


1, PLACE OF DEATH 
9. COUNTY 


B altimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Mary land b. COUNTY Anne Arundel 


¢. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town) 


Fort Howard 30 Days Gambrills 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS ‘@, 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
Veterans Adminis ion Hospital RED ves PQ Not] 
3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) EDWIN Je YOUNG dry =August 8 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [2f| 8. DATE OF BIRTH 9. AGE Laaeere 1 UNDER 24 HRS. 
_ ‘ Yi] Do; in. 
Male White wioowen [] pivorceo [] yn. * ig 


Ho. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Farmer Self-employed Hagerstown, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edwin B, Young Grace Purdham 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, or unknown) {i yes, give wor or dates of service) 


Yes Wi Ir 21220-4479 


Clin.Rec.Vet,Adm. Hospital ,Ft.ioward,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] 


Paar CoAT aESIATE CAUSE (ol HODGKIN'S DISEASE WITH METASTASES TO RIGHT 
WX LOWER LOBE, LIVER AND SPLEEN 


Candilions, if any, which tb) 
gove rise to immediote 


INTERVAL BETWEEN, 
ONSET AND DEATH 


| 
| 


FORMED? 


ves#] No] 


couse (@), stoting the under. ( OVE TO 
lying couse lost, ©) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
5 PER 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) 
3 Hour o. m. While Not while foctory, street, office bldg. etc.} ‘ 
= p.m. lot work [] ot work H 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) CHIEN Wl AN, M.D 


220. BURIAL, ein. ‘2b, DATE THERCOF 
REMOVAL (Specify) 
Buria Aug. 12,57 
F y, 


ef 4 


ADORESS (Street, city or town, stote) 


DATE SIGNED 
VA HOSPITAL, FORT HOWARD, MARYLAND 8/8/67 


MD. 


22d. LOCATION (Cily, town, or county} {Stote} 


Cem, | Glen Burnie, Maryland 


MCT 2G Penn ee, 


CR 
2S6T 
2 
E 
5s 
i 


cd 


